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COLLECTIVE BARGAINING AGREEMENT
Between
THE BOEING COMPANY
And
SOCIETY of PROFESSIONAL ENGINEERING EMPLOYEES in \EROSPACE

THIS AGREEMENT is executed this 21st day of March, 2006, cffective Decimber 2, 2005, by and
between The Boeing Company, a Delaware corporation having its principal pla: = of business in Seartle,
Washington (the “Company”), and Society of Professional Engineering Employee: in Aerospace (“SPEEA”
or the “Union”). The Union is the bargaining agent for the collective bargaining units described in Article
1 and the partes intend that this Agreement apply separately and respectively to ach unit as if a separare

Agreement had been executed as to each.
This agreement is a refleccion of the parries’ commitment to these shared values:
*  To maintain a respeetful, cooperative relationship.

¢ To work together to further the mutual success of both parties: positioning Boeing for continued
competitive success in the marketplace while enabling SPEEA 1o bes represent and serve its
members.

¢ To resolve issues, to the greatest extent possible, through a collaborative process, marked by open
communication and respect for each othet's interests.

ARTICLE 1
RECOGNITION

Section 1.1 Recognition. For the purposes of collective bargaining with respect 1o rates of pay and other
conditions of employment, the Company recognizes the Union as the exclusive bargaining agent for the
following collective bargaining units:

L1{a) All persons working in the Company’s plants in the State of" Washington, including
persons who are on travel status from such plants, who are classified by the Company in one of the
classifications listed in Article 11 and including chose persons assigned (ochc: than on travel starus) at
Edwards AFB, California or Paimdale, California whao are classified by the Company in one of the
classifications listed in Article 11.

1.1(b) All employees of the Company working in the Company’s plants lo.ated in Weber and Davis
Counties, Utah, who are classified by the Company in one of the classific: sions listed in Article 11;
excluding all other employees, guards and supervisors as defined in the Narinnal Labor Relarions Act.

1.1(c) All employees of the Company working in the Company’s plants a. the Boeing Atlantic Test
Center, Florida, who are classified by the Company in one of the dassific. :ions listed in Article 11;
consistent with the Certification of Representative issued August 7, 19777, by the National Labor
Relations Board in Case No. 12-RC-4117.

LU{d) All employees of the Company working {other than on travel staru: at the Company’s Sandy
Boulevard plant in Portland, Oregon who are classified by the Company in one of the classifications
listed in Article 11; excluding all ather employees, guards and supervisors :is defined in the National
Labor Relations Act.

1.1{e) All professional engineering employees in the Company’s Facilitics and Safery, Health and
Environmental Affairs (SHEA) otganizations in the greater Puget Sound repion of Washington and in
Portland, Oregon;: excluding all other professional employees employed in Facilities and SHEA, all
guards and supervisors as defined by the National Labor Relations Act, an«. all other employees.
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ARTICLE 2
RIGHTS OF MANAGEMENT

Section 2.1 Rights of Management.

2.1{a} The terms and conditions of this Agreement are minimum and the Company shall be free to grant
more favorable terms and conditions and to pay salary rates higher than the salary ranges shown in Article
11 to any employee.

2.1{b} The management of the Company and the disection of the workforce are vested exclusively in the
Company subject to the terms of this Agreement. Withour limitation, implied or otherwise, all marers
not specifically and expressly covered or treated by the language of this Agreement may be administered
for its dutarion by the Company in accordance with such policy or procedure as the Company from time
to time may determine.

ARTICLE 3
GRIEVANCE PROCEDURE AND ARBITRATION

Section 3.1 Grievance and Arbitration Procedure. Grievances arising between the Company and its
employces subject to this Agreement, or between the Company and che Union, with respect 1o the
interpretation or application of any of the terms of chis Agreement shall be sewled according to the
following procedure. Subject to the terms of this Article relating to cases of dismissal or suspension for just
cause, or of involuntary resignation, only matters dealing with the interpretation or application of terms
of this Agreement shall be subject to this grievance machinery.

Section 3.2 Employee Grievances.
3.2(a) Grievances on behalf of employees shall be handled as follows:

STEP 1. Oral Submission of Grievance to Supervisor, The employee and, ac his or her option,
a Union Representative shall contact the employee’s supervisor and shall attempr to effect
a settlement of the grievance. Such oral presentation shall be made within ten (10} workdays
following the occurrence of the event giving rise to the grievance. The supervisor shall, within
five {5) workdays thereafter, provide to the employec the answer to the grievance.

STEP 2. Oral Submission of Gricvance to Major Organization Management. If the decision
of the supervisor does not sertle the grievance, the Union Representative shall within five {5)
workdays subsequent to the receipt of the supervisor's answer conract the Human Resources
Director, or designee, of the Major Organization in which the employee is assigned for the
purposc of arranging a mecting to discuss the grievance. The meeting will be held within five (5)
workdays following such request and shall be ateended by the Union Represencative and the
employee and appropriate Company Representatives. The Company's answer to the grievance
shall be made within ten (10) workdays following such meeting.

STEP 3. Written Submission of Grievance o Company Representative. If no settdement
is reached, the Union Represenutive may immediately thereafter reduce a statement of the
grievance to writing, which shall contain the following:

(@) The detailed facts upon which the grievance is based.

(b) References to the section(s) of the Agreement alieged to have been violated. (This will
not be applicable in cases of dismissal or suspension for just cause, or of involuntary
resignation.)

(c} The remedy sought.



The Union Representative shall submit such wrinten grievance to the designated Company
Representative wichin five (3) workdays following receipt of the answer provided in Step 2 above.
After such submission the designated Company Representative and the: Union Representative
may, within the next ten (10} workdays, meet and settle the grievance, i.nd over their signatures
indicate the disposition thereof, Otherwise, promptly after the expiration of such ten (10) day
period they shall sign the grievance indicating char the grievance has been discussed and
reconsidered by them and that no setdlement has been reached, and d'¢ designated Company
Representative will promptly thereafter confirm in writing to the Union Jepresentative the denial
of the grievance.

STEP 4. Asbitration. If no setdement is reached in Step 3 within che specified or agreed time
limits, then cither party may in writing, within ten {10} workdays thereafter, request that the
mareer be submitced to an arbiter for a prompt hearing as provided in 3 4 through 3.6.

3.2(b) Employces shall not be discharged or suspended without just cause. A 1 employee shall have the
right o appeal a layoff, discharge, suspension, or involuntary resignation by (iling 2 written grievance
through the Union, beginning ac Step 3, with the designated Company Repre:sentarive within ten (10}
workdays after the date of such layoff, discharge, suspension, or involuntary 1:signation.

3.2(c) When the Union requests arbitration on behalf of bargaining unit e:nplayees who have been
laid off, discharged, or suspended, or who have involuntarily resigned, the ¢ Jompany and the Union
will exercise reasonzble efforts to have the arbitration hearing within ninety (90) days of the request
for arbitration.

Section 3.3 Union Versus Company and Company Versus Union Grievances. Grievances which the
Union may have against the Company or the Company may have against the Union, limited as aforesaid
o marters dealing with the interpreration or application of terms of this Agreement, shall be handled as
follows:

3.3(a) Such gricvances shall be submitted to the designared Company Repisentative or President of
the Union, as the case may be, or to their designated representatives, wthin ten (10) workdays
following the occurrence of the event giving rise to the grievance and shall < antzin the following:

(1) Statement of the grievance setting forth in detail the facts upon which the gricvance is based.
(2) The section(s} of the Agreement alleged to have been violated.
(3) The remedy soughr.

3.3(b) The gricvance shall be signed by the President of the Union or the designated Company
Representative, as the case may be, or their designated representatives. If no sealement is reached
within ten {10} workdays from the submission of the grievance tw 1he designated Company
Representative or the designared representarive of the Union, as the case may be, both shall sign the
grievance and indicate it has been discussed and considered by them and th it no sendement has been
reached and the party responding to the grievance will prompely confirm in writing to the other party
the denial of the grievance. Within ten (10} workdays thereafter either pa ty may in writing requese
that the macter be submirted to an arbiter for a prompt hearing as provided in 3.4 through 3.6.

3.3{(c) No mareer shall be considered as a gricvance under this 3.3 un =ss it is presented to the
designated persons within ten (10) workdays after occurrence of the last eve a1 on which the grievance
is based.

Section 3.4 Selection of Arbiter - from Arbitration Panef. Contemporaneously with execution of this
Agreement, the parties will agree upon a panel of seven arbiters. The panel mar thereafter be augmented
upen the mutual agreement of the parties. Selection of an arbiter to hear a particular case shall be made
from the panel on a strike-through basis. The parties in turn shall have the righ: to strike 2 name from the
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panel until only ene name remains. The right to strike the first name from the panel shall be alwernated
between the parties on a case-by-case basis.

Section 3.5 Selection of Arbiter — by Agreement. Nothing in 3.4 shall preclude the parties from
mutually agreeing on an arbiter to hear and decide 2 particular case.

Section 3.6 Arbitration — Rules of Procedure. Arbitration proceedings shall be in accordance with
the following:

3.6(a) The arbiter shall hear and accept pertinent evidence submitted by both parties and shall be
empowered to request such data as the arbiter deems pertinent to the grievance and shall render
a decision in writing to both parties within sixty (60} days (unless mutually extended) of the
completion of the hearing.

3.6(b) The arbiter shall be authorized to rule and issue a decision in writing on the issue presented
for arbitration, which decision shall be final and binding on both parties.

3.6(c) The arbiter shall rule only on the basis of information presented in the hearing and shall refuse
to receive any information after the hearing except when there is murual agreement, in the presence
of both parties.

3.6(d) Each party to the proceedings may call such witnesses as may be necessary in the order in
which their testimony is to be heard. Such testimony shall be limited to the marters set forth in the
written statement of the grievance. The arguments of the parties may be supported by oral comment
and rebunial. Either or both parties may submit written briefs within a time period mutually agreed
upon. Such arguments of the parties, whether oral or written, shall be confined 1o and directed at the
maters set forch in the grievance.

3.6(¢) Each party shall pay any compensation and expenses relating to its own witnesses or
represenuatives.

3.6(f) The Company and the Union shall, by mutual consent, fix the amount of compensation
to be paid for the services of the arbiter. The Union or the Company, whichever is ruled
against by the arbiter, shall pay the compensation of the arbiter including necessary
expenses.

3.6{g) The toral cost of the stenographic record, if requested, will be paid by the party requesting it.
If the other party also requests a copy, that party will pay one-half of the stenographic costs.

Section 3.7 Binding Effect of Award. All decisions arrived at under the provisions of this Article hy the
representatives of the Company and the Union, or by the arbiter, shall be final and binding upon both
parties, provided thar in arriving at such decisions neither of the parties nor the arbiter shall have the
authority to alter this Agreement in whole or in part.

Scction 3.8 Time Limitation as to Back Pay, Grievance claims regarding retroactive compensation shall
be limited to thirty (30) calendar days prior to the written submission of the grievance to Company
Representatives, provided, however, thar this thirry (30) day limiration may be waived by mutual consent
of the parties.

Section 3.9 Extension of Time Limits by Agreement. The time limics set forth in this Article
are recognized by the parties as heing necessary for prompt resolution of grievances. Reasonable
extensions of these time limits may be arranged by murtual written agreement. If a decision is not
rendered by the Company within the time limits established for Steps | and 2, Section 3.2, the
Union may thereupon advance the grievance to the next step.  Grievances not pn’_scmed, or prcsentcd
and not pursued, within the specified or mutually extended time limits will be considered
waived.



Section 3.10 Conferences During Working Hours. All conferences resulting rom the application of
provisions of this Article shall be held during working hours.

Section 3.11 Signing Grievance Does Not Concede Arbitrable Issue, The sigr ing of any grievance by
any employee or representarive of either the Company or the Union shall not be cinstrued by either party
as a concession or agreement that the grievance constitutes an arbitrable issue or it properly subject to the
grievance machinery under the terms of this Article.

Section 3.12 Jurisdictional Disputes. Any disputes where the Union cr 1ends either (1) that
work performed by represented employees nor within one of the units descril :d in Article 1 should
be performed by emplovees within one of said units, or (2) that represented employees not within
one of the units described in Article 1 should be included within one of siid units, shall net be
subject to the grievance and arbitration provisions of Article 3. This Sectio « 3.12 shall not apply
to such disputes where the Union obtains the written consent of all othe: interested bargaining
representatives to parcicipate in and be bound by the decision of an :rbitrator or panel of
arbitrators.

ARTICIE 4
PERFORMANCE MANAGEMENT

Section 4.1 Performance Management Process. The Union and the Company agree that many factors
contribute to employee performance. The Performance Management Process provides a method for
empleyees and management to determine individual performance goals, assess p¢ iformance against those
goals and establish developmental plans to address performance needs or gain adc tional knowledge, skills
and abilities as necessary.

4.1(a) Each employee, including new hires, and his or her supervisor will participate in periodic
Performance Management discussions, which may be initiated by either paty. Discussiens should
promote a mutual understanding of all factors that contribute to or are aifected by performance,
sur.‘h as:

*  job assignment, responsibilities and expectations;

¢ the effect of performance on salary reviews;

s+ the effece of performance, knowledge, skills, abilities and other ch iracteristics on retention
ratings;

*  education andfor significant experience gained by the employee 2 ad related to his or her

career progress within the Company;

* other assignments, skills, or classifications that the employe: may be qualified o
perform,

For newly hired employees, Performance Management discussions shoule be initiared as soon as
possible and occur as frequently as necessary to ensure carly alignment with organizational goals and
objectives and performance expectations, encourage job progress and growt 1, and ensure a smooth
transition into the workforce,

4.1(b) The Performance Management Process consists of four activities: serting poals, coaching and
feedback, assessing performance and employee development.

4.1(b)(1) “Goal setting” consists of documenting job responsibilities a.-d establishing individual
performance goals and objectives, based on previously communicate. organizational business
goals and objectives.
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4.1()(2) “Coaching and feedback” consists of ongoing events that provide valid, conseructive,
performance-based feedback relared to goal amainment. Frequent and focused coaching
interactions berween employees and supervisors, encourage further development of those employees
who meet or exceed expectations, and help those who are falling short identify and overcome
impediments to their success.

4.1(b)(3)  “Performance assessment” consists of an ongoing communication and
assessment of previously defined job responsibilities and performance goals and objectives.
Assessment results from each review shall be recorded in the Company Performance
Evaluation record system. Employees are responsible for continuously updating their
plan as accomplishments and goals are met between scheduled reviews with their
SUpervisor.

4.1(b)(4) “Employee development” is a discussion and coaching process to help employees
and supervisors develop/enhance the employee knowledge, skills and abilities so that
current and future business objectives are met. Employee development provides employees
and supervisors a unique opporunity to identify and discuss strengths thar have been
demonstrated on the job, as well as skills thas can be enhanced 1o achieve custent and futare
business performance. Additionally, it provides a feedback mechanism 1o support the
development of skills and abilities so thar each employee has the opportunity to develop
personally and  professionally, and ultimately improve the performance of the
Company,

4.1{c) Each employee will have ar least one (1) interim review for coaching and feedback and one (1)
performance assessment review during each twelve-month period.  Employee and supervisor are
encoutaged to conduct additional interim reviews as often as appropriate.

4.0(d) In the final assessment review meeting, overall performance is assessed, summarized, and
documented This meeting will include a discussion regarding the assessmenc’s relationship to the
salary review and retention index review processes.

4.1{e) Performance Management sessions (goal serting and assessment reviews) shall be scheduled to
maximize their utility in salary and retention rating decisions,

Section 4.2 Performance Management Form. Forms used in the Performance Management Process
shall be the same for all SPEEA-represented employees and consistent with the established processes used
by the Company.

Section 4.3 Process Revision. The Performance Management process and utilization will be reviewed
jointy in each year of this Agreement through the Joint Workforce Committee in accordance with
Attachment 10, Changes to the Performance Management Process are subject to the approval of
both parties.

ARTICLE 5
VACATION PLAN

Section 5.1 General. Reasonable time away from the job is conducive to good health and well being and
is considered in the best interest of the employee and the Company. Each employee should have the
opportunity tw schedule and take vacation each year and theteby use their vacation credits, allowing
adequate staffing for Company operations.

Section 5.2 Accumulation of Vacation,

5.2(a) Vacation credits are accrued daily and awarded weekly, with credits increasing on the basis of
established increments as follows:



Company Service Annuzl Vacation

1 thru 4 years 80 hours

5 thru 9 years 96 hours
10 and 11 years 120 houts
12 and 13 years 128 hours
14 and 15 years 136 hours
16 and 17 years 144 hours
18 years or more 160 hours

Company service date will be used to determine the credits to be awarded. Vacarion credits may
accumulate to a maximum of two {2) years of credit (as determined from above schedule). No
addirional vacation credits will be accrued until the number of credits in & = account drops below
the two (2} year maximum. Deviations to the two (2) year maximum accruil must be approved by
the business unic Compensation organization.

Vacation credits will not be accrued in excess of ninety (90) calendar days on 1 leave of absence.
5.2(b) Part-time employees are awarded vacation credits in accordance witt. the above schedule on
a pro-rata basis. Vacation credits will be prorated based on hours paid {cxcluding overtime and
short-term disability leave payments).

5.2(¢) Vacation accounts will be maintatned to the nearest tenth of an hour nnit.

Section 5.3 Use of Vacation Credits.

5.3(a) Subject to management approval based on Company work schedule squirements, previously
awarded vacation credits may be used by the employee without limit. Mar agement will encourage
employee use of vacation for time off within the period credits are available. Use of vacation at times
convenient to the employee will be arranged to the extent permitted by Company work schedule
requirements.

5.3(b) Vacations are to be taken as time off and there will be no pay in lieu of time off.

5.3(¢) Subject to 5.3(d), vacation credits must be used in units equal to th: scheduled hours in the
employee’s normal workday.

5.3(d} Part-time employees normally will use vacation credits in amounts comparable to their
part-time work schedules. However, subject to the scheduling requirements of his or her organization,
a part-time employee may request and receive vacation in eight (B) hour inc:ements.

5.3(c) Holidays occurring while an employee is on vacation are not deduct.:d from vacation credits.
5.3(f) Payment for vacations will be made at the employee’s base rate in effect at the time vacation is
taken plus, if applicable, any supplement ro the base rate approved by the Company for inclusion in

vacation pay.

5.3(g An employee on leave of absence is eligible to use vacation credits.

Section 5.4 Vacation Payment on Termination. An employee who termina:es for any reason will be
paid for all unused credits in his or her vacation account and all acerued vacation through the last day
worked.

Section 5.5 Vacation Credits When Payroll Is Changed. In all cases imvolving the transfer of an
employee from one payroll to another, the provisions of the Company’s proceduz:s pertaining to vacations,
as may be revised from time-to-time by the Company, shall be applicable.

7
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ARTICLE 6
SICK LEAVE, RESERVE ACCOUNT AND FINANCIAL SECURITY PLAN

Section 6.1 Establishment of Initial Eligibility for Sick Leave (December 2, 2005 through December
22, 2005).

6.1(a) Employees classified on a salaried payroli become eligible for sick leave upon completion of
ene {I) month continuous active service with the Company.

6.1(b) When the continuity of employment is broken other than by layoff or termination to enter
military service, an employee must begin with the date of reemployment to accumulate one (1) month
continuous active service with the Company before being eligible for sick leave.

Section 6.2 Accumulation of Sick Leave (December 2, 2005 through December 22, 2005).

6.2(a) On the first wotkday following completion of one (I) month of continuous active service,
a full-time employee will be credited with eight (8) hours sick leave. Thereafter, he or she will
accumulate eight {8) hours sick leave for each month of active service to a maximum of eighty (80)
hours during the first and each succeeding year of service. For part-time employees, sick leave credits
will be accumulated in the proportion that the hours worked bear to full-time houts, rounded to the
nearest one-tenth hour unit.

6.2(b) In all cases involving the transfer of an employee from one payroll to another, the provisions
of the Company’s procedures pertaining ro sick leave, as may be revised from time to time by the
Company, shall be applicable.

6.2(c) No sick leave credit will be accumulated during periods on layoff ot for absence in excess of
the first ninety (90} calendar days on a leave of absence. Such absence from the active payroll will
reduce the monthly sick leave award, if applicable, in the proportion of 1/30th of eighc (8) hours
for each calendar day of absence during the meonth, or a comparable proportionate reduction if
a part-time employee, rounded to the nearest tenth of an hour.

6.2(d) Eligibility dates and accumulated sick ieave credits established prior to this Agreement will not
be changed as a result of chis Agreement.

Section 6.3 Use of Sick Leave (December 2, 2005 through December 22, 2005),

6.3(a) Sick leave credits are to be used only in the event of absence due to the following causes:
(a) illness of employee, including physical incapacity of a female employee due to her pregnancy,
(b) illness or death in the family {requiring the employec’s presence), and (¢} medical or dental
appointment which can be scheduled only during the working hours.

6.3(b) Sick leave payments will be at the employee’s base rate in effect at the time of his or her absence
plus, if applicable, any supplement to the base rate approved by the Company for inclusion in sick
leave pay.

6.3(c) Sick leave hours will be used from sick leave hours most recentdy credited.

6.3(d) Sick leave credits may be used by an emplayee on approved leave of absence if the
requirements of 6.3(a) are met.

Section 6.4 Reserve Account (December 2, 2005 through December 22, 2005).

6.4(a) Sick leave hours credited to the employees Reserve Account and Financial Security Plan
Trust Account on the effective date of this Agreement will not be changed as 2 result of this
Agreement.
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6.4(bh) The maximum allowable amount in a full-time employees comt ned Reserve Account
and Financial Security Plan Trust Account will be 1,800 hours. An empliyee who is rehired or
reinstated after having been paid for his or her Reserve Account or Financial Security Plan Trust
Account will be eligible for transfer of credits to his or her Reserve Account as if he or she were
a new employee.

6.4(c) On each eligibility date of a full-time employee on the active payroll, 1. 5 1o forty hours of sick
leave awarded during his or her preceding eligibilicy year, less any sick leave hours used in excess of
forty hours during thar eligibilizy year, will be rransfersed 1o his or her Reserve Account, subject 1o the
“maximumn allowable amount.”

For a parc-time employee on the active payroll, the amount of previously av-arded and unused sick
leave credits transferred to the Reserve Account on each ¢ligibility date will be: in the proportion the
employee’s actual total hours of work bear to full-time hours during the quali ying period.

6.4(d) An employee off the active payroll due to leave of absence, layoff, or m litaty service will, upon
return from leave or upon reinstacement from layoff or military service wit" reemployment righes,
have eransferred o his or her Reserve Account such sick leave credits as worild normally have been
cransferred had the employee returned to the active payroll on his or her first : ick leave eligibility dare
following the employee’s kast day on the active payroll, unless such employe: has received payment
under Section 6.6.

6.4{c) Ar the time an employee who has hours credited to his or her Reserve Account s terminated
for any reason, payment shall be made for those hours credited to his or het Reserve Account at che
employee’s then current base rate.

6.4(f) Credits in an employee’s Reserve Account will be converted in accor: 1nce with the Financial
Security Plan and placed in an individual Financial Security Plan Trust Accou it as provided for in the
Financial Security Plan.

Section 6.5 Financial Security Plan (December 2, 2005 through December ::2, 2005).

6.5(a) Continuvation of Plan, Subject to the continuing approval of the C.immissioner of Internal
Revenue and of other cognizant governmental authorities, as more pardculaily hereinafter specified,
and to the provisions of 6.5(d), a Financial Security Plan {(the “Pian”) in the form as now in effect
as to the employees within the units to which this Agreement relates shall ontinue to be effective
while this Agresment is in effect as to such employees in accordance with 21d subject to the terms,
conditions and limitations of the Plan.

6.5(b) Approval of Plan. Approval of the Plan by the Commissioner of Inti:ral Revenue as referred
to in 6.5¢a) means a continuing approval sufficient to estabiish that the Plan :ind related crust{s) are ac
all times qualified and exemp: from income tax under Section 401(a) and ot et applicable provisions
of the Internal Revenue Code of 1986, and that contributions made by the Company under the Plan
are deducrible for income tax purposes in accordance with law. The .ognizant governmental
authorities referred 10 in 6.5(a) include, without limicacion, the Departnent of Labor and the
Securities and Exchange Commission, and their approval means their confirmation with respect 1o any
matter within their regulatory authority that the Plan does not conflicr with applicable law.

6.5(c) Continuation Beyond Agreement. The Company shall not be precluded from
continuing the Plan in effect as to employees within these units to which thi.. Agreement relates, after

expiration or termination of this Agreement, subject 1o the terms, conditions, and limitations of
the Plan.

6.5(d) Changes to the Current Plan. Subject to action by the Comp.ny's Board of Directors
and 1o the approvals specified in 6.5(b), all provisions of the plan are to remain unchanged with the
exception of the following amendments:
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6.5(d)(1) Maximaum Allowable Hours. The maximum allowable amount in a full-time
employee’s combined reserve account and Financial Security Plan Trust Account will be increased
40 hours to 1,800 hours.

6.5(d)(2) Effective Date of Amendment. The amendment set forth in 6.5(d)(1} above shall
take effect December 2,2005.

Section 6.6 Unreserved Sick Leave Credits (December 2, 2005 through Decembet 22, 2005), Upon
retirement under the Company’s retirement plan or upon layoff or death while retirement eligible, employees
will receive payment for 50 percent of their unreserved sick leave credics remaining on the date of retirement,
layoff, or death. Such credits will be paid at the employee’s then-current base rate, subject t a maximum fate
thar is established from dme-to-time by the Company for all salaried employees.

Section 6.7 Current Sick Leave Account, Unused Sick Leave Account, and Financial Security Plan
Effective December 23, 2005

Effective December 23, 2005, the provisions of PRO-1004 (February 22, 2005) will apply to employees
covered by this Agreement. The Union will be notified of any changes to PRO-1004.

No new contributions will be made to the Financial Security Plan with respect to Members eligibilicy dates
{and anniversaries thereof) occurring after December 22, 2005. An employee who has an accrued benefic
under the Financial Security Plan shall retain such accrued benefit under the Plan subject to the current
provisions of the Plan. Unreserved sick leave credits that have not been transferred to a Reserve Account
as of December 22, 2005, will be credited to an employee’s Unused Sick Leave Account under PRO-1004,
and will be accumulated, used, and paid or forfeited upon terminarion of employment in accordance with
PRO-1004.

ARTICLE 7
HOLIDAYS

Section 7.1 Dates on Which Observed. The following holidays will be observed by the Company
during the term of this Agreement:

2005
Holidays Date of Observance
Winter Break . ............ ... L Friday ................... December 23, 2005
Winter Break ....................... Monday .................. December 26, 2005
Winter Break ............... ..., Tuesday .................. December 27, 2005
Winter Break ...................... Wednesday ................. December 28, 2005
Winter Break .. ........... ... ... ... Thursday .................. December 29, 2005
Winter Break .. ... ol Friday ................... December 30, 2005
2006
Holidays Date of Observance
NewYearsDay.............ccoooai Monday ..................... January 2, 2006
Memoral Day ........cooovuiinnn Monday ....................... May 29, 2006
Independence Day .................., Tuesday ... July 4, 2006
LaborDay ...................ooll, Monday ................... September 4, 2006
Thanksgiving Day . .................. Thursday ................. November 23, 2006
Day following Thanksgiving ............ Friday ................... November 24, 2006
WinterBreak ........................ Friday ................... December 22, 2006
Winter Break ... ... oL Monday .................. December 25, 2006
WinterBreak ..........c0cvviiiiiin. Tuesday .................. December 26, 2006
Winter Break .................0o0l Wednesday ................. December 27, 2006
Winter Break . ...................... Thursday .................. December 28, 2006
Winter Break ... ... ... Friday ................... December 29, 2006
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Holidays Dare of Observance
NewYearsDay . ..............oono... Monday ..................... January 1, 2007
Memorial Day ...................... Monday................... ..., May 28, 2007
Independence Day .................. Wednesday ......ooovv i July 4, 2007
LaborDay ...................oo.o Monday .. ................ .5 prember 3, 2007
Thanksgiving Day ................... Thursday ................. November 22, 2007
Day following Thanksgiving ............ Friday .............. ... Navember 23, 2007
Winter Break ......... ... ... . ... Monday ................,. Cecember 24, 2007
Winter Break ................. ... Tuesday .......covvininnan. L :cember 25, 2007
Winter Brezk ...................... Wednesday ................. L :cember 26, 2007
Winter Break .......... ...l Thursday ..............o00. L scember 27, 2007
Winter Break ................. ... Friday ................... Iscember 28, 2007
Winter Break ........ ... ... ... Monday .................. Lecember 31, 2007
2008
Holidzys D ize of Observance
NewYear's Day .................. ..., Tuesday ... January 1, 2008
Memotid Day ...................... Monday ............coevven it May 26, 2008
Independence Day .................... Friday ..............ooo i, July 4, 2008
LaborDay ............coivvuvinnnn Monday ................... “eptember 1, 2008
Thanksgiving Day ................... Thursday .......oooiinai Movember 27, 2008
Day following Thanksgiving ............ Friday ................... Movember 28, 2008

For the period following Friday, November 28, 2008, through the temaining ffective period of this
Agreement, the holidays to be observed under the terms of this Article shall be ¢-0se holidays scheduled
and observed by the Company.

Section 7.2 Holiday Practices. Practices relating to the observance of the holidz 75 referred to above will
be administersd in accordance with the established procedures of the Company.

Section 7.3 Employees Prevented from Working Becanse of Local Holidays. Employees assigned to
a non-Company faciliry who are prevented from working their assigned work feriod because a holiday
not listed in this Article is recognized ar the facility shall be paid for such awigned shift unless the
Company, at its option, modifies the work schedule for the week in which the holiday falls so that
the employees are able to work a full work week. In all cases hours worked on scheduled days of rest will
be treated as scheduled overtime under 11.3(b).

ARTICLE 8
WORKFORCE ADMINISTRATION

Section 8.1 Employees to Whom This Article is Applicable.

8.1(2) This Article, subject to B.8(c), applies and refers separately to employees
within each of the four bargaining units described in Arricle 1, excepr that (1} the provisions
of Article 8 shall be applied separately o Edwards AFB, Cal fornia and Palmdale,
California combined, and (2) an employce at Edwards AFB or Palmd:le who has transferred
to cither California assignment from a SPEEA-represented position n Washington will be
treated for purposes of eligibility for retention at Washington as though surplused from the
Major Organization with which the employee was identified immediately prior to transfer
to Edwards AFB or Palmdale and in accord with the retenticn provisions of this

Agreement.

8.1(b) The provisions of 8.6 will not apply to employees placed on travel status by the Company, and
such employees will not be laid off while on such status.
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8.1(c) The terms “employee” or “employees” wherever used in this Article will be subject to the
foregeing limitations.

Section 8.2 Objective. The peneral objective of the procedure stated in this Article is to provide for
the accomplishment of workforce reductions for business reasons, to che end thar, insofar as practicable
the reductions will be made equitably, expediticusly and economically, and at the same time will result
in retentien on the payroll of those employees regarded by managetment as comprising the workforce that
is best able to maineain or improve the efficiency of the Company, further its progress and success and
contribute to the successful accomplishment of the Company’s current and future business. The location,
occurrence and existence of any condition necessitating a workforce reduction, and the number of
employees involved, will be determined exclusively by the Company. Following such determination, the
Company will notify the Union of the location and the estimated size and job family and skills
management code(s) involved in the anticipated workforce reduction. Wherever practicabie, affected
employees will be given two (2) weeks’ notice prior to layoff.

It is recognized by both parties that it is necessary to work certain skill coded employees overtime while
at the same time workforce reductions involving the same skill codes will be raking place. Management
will review the use of overrime in any skill code in which layoffs are contemplated with the intent
of minimizing the use of such overtime. Management, at its sole discretion, will determine the level of
overtime to be worked.

Section 8.3 Terminology for Use in Procedure. Preliminary to, and as affording information necessary
to the application of the procedures stated in 8.6, employees will be classified in two ways:

8.3(a) Management periodically will make a comparative raring of each employee as provided in 8.4.
The individual rating will be referred 1o as a “retention rating,” and the process of applying these
ratings and compiling chem in order of rating, as retention indexing. Similar usage of chese terms is
made herein. A tetention index review will be held at least three (3} times during the term of this
Agreement and not less frequently than once each ewelve months following the execution date of
this Agreement, with the precise intervals to be derermined by the Company. The Company will
atrempt to complete retention reviews as near as practicable to completion of the final review phase
of the Performance Evaluarion process.

8.3(b) Each employee will be assigned a job family and skills management code (SMC) as provided
in 8.5,

8.3(c} The term “Major Organization” as used in this Article will mean a major organizational
clement of the Company reporting to the Chief Executive Officer of The Bocing Company or
identified as such by the Chief Executive Officer of The Boeing Company. The units described in
1.1(b), 1.1{c), and 1.1{d), although net identified as Major Organizations, will be administered as
such, with the exception of 8.6(c). The Company shall provide to the Union in writing an up-to-date
list of Major Organizations and advise the Union as soon as practicable of changes made thercro.

Section 8.4 Retention Indexing/Rating, The comparative rating required by 8.3(a) will be accomplished
as herein described. Retention ratings assigned to employees prior to the execution date of this Agreement
will remain in effect until changed under provisions of this Arricle.

8.4(a) Management will assign a retention rating by SMC to each employee to whom this Article applies,
with the basic objective of identifying those employees who, int the opinion of management, ate best able
to mainein or improve the efficiency of the Company, further its progress and success and contribute
to the successful accomplishment of the Company’s current and future business. Consistent with this
objective, management will consider each employee’s competence, difigence and demonstrated usable
capabilities based upon the employee’s current performance and a review of the employee's previous
petformance. Employees on part-time work schedules as defined in Artachment 17 will be retention
indexed with employees on full-time work schedules. Length of Company service will be a positive
factor to the extent thar the experience so gained continues to be reflected in increased capability.
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8.4(b) Subject to 8.4(c) and 8.4{d), retention indexing will result in each emplayee being rated in one
of three (3) categories, hereinafter referred to as R1, R2 and R3.

8.4(c) It is recognized that any practical process of retention indexing cannoi be complerely free of
error as to method used or as to resulting retention ratings, taking into accor at: the large numbers
of employees, skills, organizations, and requirements involved; the face that 1umerous management
representatives necessarily must participate in the process; and the additiona” facts chat professional
employees are involved and many of the factors that must be dealt with in the process are intangible in
natute. The Company will determine the retention rating of cach employee, the times at which such
ratings will be assigned, the members of management who will determine ratings or participace in the
indexing process, the groupings to be utilized and the other mechanics and details of such process. The
Company will instruct and periodically will reinstruct members of managem.nt participating in the
process to assign retention rarings with the greatest possible care and objectivity, giving full
consideration to the objectives stated in 8.2. Such instructions will stress that retention indexing is to
be accomplished without regard o potential adjustments for Company service « i provided for in 8.4(e).

8.4(c}{1) Retention Rating Appeals. The retention indexing proces: will not be subject ro
the grievance procedure; however, an employee who feels the assigied retencion rating is
inappropriate may at any time discuss the mawer with his or her immediate supervisor. If
within 30 calendar days following notification of the assigned retentiun rating, the employee
elects to appeal the rating, and discussion with the immediate supervis.r has nor resolved the
employee’s concern, certain ratings may be appealed for further review as provided below:

8.4{c}()a The assigned retention rating represents a one or more position drop from
the previous assigned rating and it is substantiated that the drop is 1ot due ro the effect of
a workforce reduction and/or consolidation of tetention index grou s,

8.4(c)(1)b The employee has remained in the same skill code and brien assigned a retention
rating of R3 during four {4) or more consecutive retention reviews.

8.4(c){l)c Employees who currently hold an assigned retentic n rating of R3 whose
retention rating was previously adjusted ro R1 for Company service may appeal an assigned
R3 rating during the first retention review process of this Agreemer :.

8.4{c)(1)d The employee so affected will address his or her concern: in writing to the Union
secting forch the basis for such appeal.

8.4(c)(1)e If the Union believes the employee’s appeal warrants fi reher review, the Union
will notify the Enterprise Senior Workforce Manager within ten (14} workdays of receipt of
the employee’s appeal.

8.4(c)(1)f Within ten (10) workdays following such notice, a Skill Tam/Funcrional Human
Resources Representative, a Workforce or Employee Relations Rey esentative and a Union
Representative will meet to resolve the appeal. Pertinent informatis n may be obtained from
the employee, the immediate supeevisor, and/or the Retention Capain for this meeting.

8.4(c}1)g The parties idendified in 8.4{c){1)e, above, will resolv the appeal by majority
decision ar the meeting or within five (5) wurkdays thereafter. ' the event the Union
considers the decision 1o be inappropriate to the facts of the case, th Union may advance its
appeal o the Enterprise Senior Workforce Manager. Such resolunion by majority decision
ar by decision of the Enterprise Senior Workforce Manager will be f nal and binding and will
conclude the appeal process.

8.4(c)(1)h If the result of an appeal over a two-position drop in i tention rating is in favor

of the employee, one of the following options may be selected as determined by Company
and Union representatives:
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+  Restorarion to the previous retention rating of R1, or
+  Modificarion of the assigned retention rating to R2.

8.4(d) Distribution. Each employee will be assigned a retention rating such that, as nearly as is
mathematically practicable, the retention rating distribution is R1 - 38 to 42%, R2 - 38 to 42% and
R3 - 18 1o 22%, Employees classified as Technical Fellows and Associate Technical Fellows shall not
be subject to those distribution requirements.

Since personnel transactions will occur subsequent to each periodic review, it shall not be necessary
maintain this disoribution during intervals between periodic reviews.

B.4(e) As a parr of each periodic retention index review, and immediacely following completion of the
distribution procedure set forth in 8.4(d), adjusted retention ratings will be assigned in compliance
with the following;

Employees with twenty (20) or more years of Company service whose assigned retention raring is R3
will be given an adjusted retendion rating of R2.. Employees with thiny (30) or more years of
Company service whose assigned retention rating is R2 will be given an adjusted retention rating of
R1. Such adjustments will be reflected in the written notification to each employee described in 8.4(F).
(Employees who reach the aforementioned Company service dates between periodic retention
indexings will have their assigned retention ratings adjusted accordingly.) Employees designated
pursuant to the process described in the Lerter of Understanding entitled “Designated Employees” for
two (2} consecutive retention index reviews will not be eligible for service adjustments upon receipt of
the second designation. Such employees may appeal their designation using the process described in
8.4(c)(1}. Employees may elect to temporarily waive any service adjustment.

8.4(f) Management will provide cach employee with written notification of his or her new periodic
retention rating not later than the effective date of the new periodic retention indexing, except where
such a schedule is made impractical due to the unavailability of the employee or the supervisor
occasioned by vacations, travel assignments, etc. In addition, management will offer to discuss che
new retention rating with employees, The wrirten notificarion will contain that employee’s:

8.4(f)(1) Job family and skills management code
8.4(F)(2) Skill Team Captain or Functional manager’s name

8.4(f{(3) Retention rating prior to and following any adjustment under 8.4{e), effective date, and
the number of employees in each of the three retention rating categories as adjusted under 8.4(¢)
within the employee’s job family and skills management code and Major Organjzation.

8.4(g) An employee hired into a unit who has less than two (2) years of directly applicable work
expetience will not be included in or subject o the retention index review and will not be assigned
a retention rating until (1) managemenc is able to evaluate the employee’s capability and elects to
assign the employee 2 retention rating, or {2) a period of twelve {12) months from the employee’s date
of hire into the unit, whichever occurs first.  During times of surplus, management will attempt
to evaluate these employees relative to their peers and assign an appropriate retention rating.

£4(h} An employee who returns o active employment from layoff status or leave of absence will
retain the job family and skills managemenr code and retention rating held ar time of layoff or leave
of absence until such time as management is able to evaluate the employee’s capability and elects to
assign the employee a new retention rating.

8.4(i) An employee transfereed between the bargaining units described in 1.1¢a), 1.1¢b), 1.1(c), and
1.1{d) will be regarded as having the retention rating held immediately prior to the transfer, until such
time as managem¢nt is able o evaluate the employee’s capability and elects to assign the employee
a new retention rating,

14



8.4(j) Employees entering a unit other than as described in 8.4{(g), 8.4(h) and 8.4(i), and those
employees whose job family and skills management codes are changed, wili receive new retention
ratings within the six-month period following the date of such entrance or change. Prior to receiving
the new ratings, employees whose job family and skills management cocdes were changed will
be regarded as having the retention ratings held immediately prior to the job family and skills
management code change.

Section 8.5 Job Family and Skills Management Code. Job family and skills management codes will be
assigned as follows:

8.5(a) A job family and skills management code will be assigned each emsloyee by management
following discussion with the employee regarding their knowledge, skills andl abilivies as they relate
to their current assignment. This job family and skills management code defines the employees
current assignment and not necessarily the employee’s highest skill. Upon assig 1ment by management,
the employee will have the opportunity to acknowledge receipt on tle Company provided
form. Employee job classifications and skills management codes may be :hallenged pursuant to
Article 22.5(d).

Section 8.6 Redeployment Procedures. Subject to 8.6(¢), 8.6(f) and 8.7 and rae applicable provisions
of Article 9, the scope of which sections is in no way limited or affected by 8.t:(a}, 8.6(b). 8.6(c), and
8.6(d), the procedure for handiing workforce reductions will be as follows:

8.6(2) When a workforce reduction is determined by management to be nece:sary within one ot more
job family and skills management codes in a2 Major Organization, management will designate for
layoff the required number of employees in the Major Qrganization within s ch job family and skills
management codes with R3 retention ratings. Exceptions to the designation for layoff of R3 rated
employees may be made by the Company, where it desires to retain certain R? rated employees in such
job family and skills management codes in the Major Organization, as long a: the number of R3 rated
employecs so rewined in each affected job family and skills management code in the Major
Organization does not exceed 10% or one (1} employee, whichever is griater, of the number of
employees rated R3 in the Major Organization within the job family and skills management code at
the most recent periodic indexing,

8.6(b) If, afier application of the procedures and exceptions stated ir 8.6(a), a necessity for
workforce reduction continues to exist in any such job family and skill: management codes in
the Major Organization, management will designate for layoff the required number of employees
in the Major Otganization within such job family and skills management nodes with R2 retention
ratings. Exceptions to the designation for layoff of R2 rated employes: may be made by the
Company, where it desires to rerain certain R2 rated employees in suth job family and skills
management codes in the Major Organization, as long as the number of R2 rated employees
so tetained in each affected job family and skills management code in rhe Majer Organization
does not exceed 10% or one (1} employee, whichever is greater, of the number of employees rated
R2 in the Major Organization within the job family and skills managrment code at the most
recent periodic indexing,

Further rounding under 8.6(a) and 8.6{b) is permirted within the following parameters:

No. of Employ P

lto 14 one (1) employee may be subject 1o the 10% exception

15 10 24 owo (2) employees may be subject to the 10%: exception
2510 M three (3} employees may be subject to the 10 % exception; erc.

8.6(c) If, after application of the procedures and exceprions stated in 8.6{b). a necessity for wotkforce
reduction continues to exist in any such job family and skills manager.ient codes in the Major
Organization, the reduction will be accomplished by transferring a sufficie: t number of the assigned
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R1 retention rated employees as selected by management in the Major Organization within such job
family and skills management codes to another Major Organization(s) within the same labor market
area, thereby displacing R3 rated employees in such job family and skills management codes in the
latter Major Organization(s) who will in turn be designated for layoff. Then, to the extent necessary,
R2 rated employees in such job family and skills management codes in the latter Major
Organization{s) will be displaced and designated for layoff. The latter Major Organization(s) will have
the right to rerain in each affected job family and skills management code not to exceed 26% of its R3
rated employees in each such job family and skills management code and not to exceed 40% of its R2
rated employees in each such job family and skills management code. To determine the number of
employees that may be retained by che latter Major Organization(s), these percentages are to be
applied respectively to the number of R3 rated employees and R2 rated employees that were within
the particulat job family and skills management code in the latter Major Organization(s) at the most
recetit periodic indexing.

8.6(d) If, after application of the procedures and exceptions stated in 8.4(e), 8.6(a}, 8.6(b}, and 8.6{c}
if applicable, a necessity for workforce reduction continues to exist in any of the job family and skills
management codes in the Major Organization where the reduction otiginated, the Company will have
the right to select, designate and lay off any of the remaining employees in the affected job family and
skills management codes within the units described in 1.1(z), 1.1(b), 1.1{c), and 1.1(d) irespective of
their retention rating, Major Organization or any other factor.

8.6(¢) The Company may lay off employees from the unit without regard to the provisions of this
procedure, provided the number of such layoffs per month does not exceed 0.25% (one quarter of one
percent) of the total number of employees employed in the bargaining unit on the first day of that
month.

8.6(f) Nothing in this Article is intended ro preclude management from using other actions, such as
employce transfers, reclassifications, reassignments or combinations thereof which are not inconsistent
with the terms and conditions governing such actions as may be sex forch in this Agreement, in order
to avoid or reduce the necessity to initiate or carry out workforce reductions.

8.6(g) Employees designated by the Company for special training in programs approved by the Major
Organization Director of Human Resources will be assigned a unique skills management code in
accordance with the Lerter of Understanding entitled Retraining Skill Transicion.

8.6(h) Employees laid off after refusing less than equivalent job offers made as a result of
redeployment activities will be considered involuntary layoffs and will be eligible for layoff benefits
as defined in Article 21.

8.6(}) During periods of surplus activity, the Company may make available programs intended to
mitigate the impact of layoffs. The Company will advise the Union of these programs and their
availability,

Section 8.7 Exceptions to Foregoing Procedures. In instances where, in the opinion of management,
the foregoing procedures contained in this Article do not achieve the Company objectives stated in 8.2.
exceprions hereto, without any limitation as o number, may be made when approved by the Chief
Execurive Officer of the Company, or designated represeatative. It will be the responsibility of any
supervisor who recommends such an exception to prepare and transmit through the line organization to
the Major Organization Manager and chen to che Office of the Chief Executive Officer of the Company,
or designated representative, a detailed report of the proposed exception(s) and the reasons therefore. An
explanation prior o implementation will be provided 1o the Union.

Section 8.8 General Provisions.

8.8(a) Compensable Injuries. Any employee who has been wholly or partially incapacitated for that
employec’s regular work by compensable injuty or compensable occupational disease while in the
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employ of the Company may, while so incapacitated, be employed in his o1 her bargaining unic in
work which the employee can do without regard to the provisions of this Arti.le. The Union shall be
notified of all persons to whom this waiver applies and the effective dates of + ich waiver.

8.8(b) Veterans, The Company and the Union, recognizing that the rights of empleyees entering
or inducted into the Armed Forces of the United States to reemployment by the Company, and
the Company's obligation to these employecs, are the subject matter of legisk: :ion, agree that nothing
coneained in this Agreement will preclude the Company from reemploving such employees in
compliance with the provisions of applicable laws.

8.8(c) Transfer Return Rights. An employee who is transferred by the Cr mpany from one of the
units described in Article 1 to another, and ar the dme of such transfer is acco-ded recurn righes by the
Company in writing, will not be laid off while assigned at such other unit but will be transferred
back to the original unic in accordance with the return rights previously accorded by the Company.
An exception will be made if the employee elects to be laid off in which case the employee will waive
wansfer return rights,

8.8(d) Job Posting Process. The Company will maintain an environment i which employees can
make known their interest in transferring to other positions for which they are qualified to perform
and which may satisfy their personal needs. A job posting and transfer pri:cess will be maintained
which will allow employees, withour fear of reprisal, to make application for transfer and receive
consideration as a candidate for open positions for which they are qualified. \ll employees, including
those involved in surpluses, shall be subject to the terms and conditions of th: Company’s job posting
process (PRO-6477 appraved October 24, 2005). Exceptions to the emplr ree release requirements
may be appealed to the Enterprise Seniot Workforce Manager in cases where 1esolution is not obtained
through discussions with management.

8.8(e) Hiring of Employees on Part-Time Work Schedules. The Con:pany will not hite new
employees into the bargaining unit on pant-time work schedules and wi ! not normally approve
part-time work schedules for employees with less than ewo (2) years of Corpany service; provided,
however, that the Company may rehire retirees on part-time schedules. Aporoval of part-time work
schedules may be revoked at any time ar management’s discretion.

Section 8.9 Layoff Status and Return to Active Employment.

8.9(a) Maintenance of Layoff Status.

8.9(a)(1} Each employee laid off under the provisions of this Artic'e will remain on layoff
status for a total period of three (3} years from the date the layct was effective, subject
10 8.%(a)(2).

8.9(a)(2) An employee shall remain on layoff starus in accordance with 8.9(a}(1}, provided he or
she does not:

8.9(a)(2)a Reject consideration for employment, for example, fail :o respond o a Company
contact, letter of interest, or a formal offer from the Company of a job within ten {10)
workdays after such contacr by the Company or by such later dar as may be stipulated by
the Company, or

8.9(2)(2)b Refuse a formal offer from the Company for a full-time job in the same labor
markert arca from which laid off, for which the salary offered is equal 1o or grearer than the
employee’s salary ar the time of layoff plus any contractual mini-num wage increases that
wete applied during the time period between layoff and recall, or

8.9(a)(2)¢ Fail to report to work within ten (10) workdays follow 1g acceptance of a formal
Company ofter or on such farer date as may be stipulated in the Company offer, or
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8.9(a)(2)d  Elect retirement under the Company Retiremenc Plan thereby removing
themselves permanently from layeff status.

8.9(a)}(3) Employees removed from layoff swaws for any reason other than retirement or
expiration of the three-year period following layoff will be notified in writing of such removal,
and the reasons therefore, by the Company.

8.9()(4) Laid off employees who are prevented from meeting the conditions described in
8.9(a){(2)a, 8.9(a)(2)b. 8.9(a)(2)c, or 8.9(b)(4) solely due to medical disability, verified to the
Company'’s satisfaction by their personat physician, shall upon request be granted a waiver for the
missed requirement(s).

8.9(b) Return to Active Employment.

8.9(b)(1) It is a mutual objective of the Company and the Union that laid off employees who
have not been determined ineligible under 8.9(b){3), 21.3(a), or the Letter of Understanding
entitled “Designated Employees™ be recalled to acrive employment, and 2 mutual desire that
such recall into the Major Organization from which the employee was laid off be offered in
approximate reverse order of layoff with the objective of matching employee skills to job
requirements as defined in 8.9(b}{1)c. Accordingly, employees on file for recall pursuant
8.9(b){4) will be offered return to active employment within the applicable job family and skills
management code, in approximate reverse order of lay-off, prier to workforce additions from
sources external to the Company, subject to the following limitations:

8.9(b)(1)a Eligible employees must set up and maintain a profile in che Company’s
Employment Staffing System.

8.9(b){1}b Nothing in 8.9 will preclude the Company from hiring from sources ouside the
Company when projected requirements exceed the number of employces in applicable job
family and skills management codes on file pursuant to 8.9(b)(4) who are eligible for an offer
of recall.

8.9(b}{1)c In making recall and hiring decisions, the Company will review the specific
qualifications of individuals on the basis of producr familiarity, specialized expetience or
education, customer requirements and the need to achieve the most efficient and accurare
match of individual capabilities to job requirements. Consequently, notr all Company
decisions relating to recall and hiring can promote the mutual objective and desire stated
above. Such decisions will not be subject to Article 3.

8.9(b){(2) The Company pericdically will review with the Union the operation of 8.9(b}(1) in
otder o facilitate achievement of the mutual objective and desire stated above.

8.3(b}{3) Prior to layoff the Company will review cmployees to determine eligibility for
reemployment consideration under 8.9(b)(1). The review will be limited to those employees for
whom there is supporting documentation of performance deficiencies and/or a pactern of
unacceptable conduct. The review will be performed by the cognizant Skill Team Captain for the
employee’s job family and skills management code. Based on the review the employee will be
advised no later than the time layoff notice is issued as to his or her eligibility for reemployment
consideration under 8.9(b)(1). An employee determined ineligible may appeal such
determination to the cognizane Skill Team Captain. If the appeal does not resolve the matter, the
employee may then file a grievance in accordance with Artcle 3. Such grievance shall be limited
to the first three steps of the grievance procedure and shall not be subject to arbitration.

8.9(b)(4} Within forty-five (45} days of layoff, the employee must file for priority consideration
return to active employment. The Company will maintain a list of the names of all laid off
employees, except those determined ineligible under 8.9(b)(3}, those who have received layoff

8



benefits as 2 lump sum under 21.3(a), and those identified under the 1 etter of Understanding
entitled “Designaced Employees.” In order to maincain such recall status, 1he employee must keep
the Company informed of his or her intetest in teturning to active employment by submiting
a letter so stating. The employee must register by letter once cach conseuutive calendar half-year
period (January through June; July through December) during the chree-y zar period from the dare
of layoff. Registration letters must be received wichin forry-five (45) day: prior to the expiration
of the current half-year period and must contain the individuals nan'e, BEMS ID, address,
and telephone number. Individuals who do not properly register in e:ch calendar period will
be removed from the priority consideration eligibility list. Failure 3 register properly will
result in priority consideration cligibility being revoked for the rema:nder of the three-year
period. Eligible employees on file for return to active employment are : ibject o the provisions

of 8.9().

8.9(b)(5} Ifany employee on layoff status disputes his or her recall sratus s reflected in Company
records, Compaay records shall prevail unless the employee can produce either

(a) a Company receipt, or

(b) a propedy addressed U.S. Postal Setvice return receipt evidencing filing of the
tegistration letter during the calendar period in question,

8.9(c) Salary and Level of Returning Laid Off Employees. Company ofiurs to laid off employees
for return to active employment will be extended ar whatever salary and level is deemed by
management to be appropriate and will be equal o or greater than the employee’s salary ac the time
of layoff, plus any contracrual minimum wage increases that were applied during the time period
between layoff and tecall.

8.9(d) Employees who remain on layoff staws for the full period specif =d in 8.9¢a)(1) will for
a peried up to six (G} years from the date the layoff was effective ceniain eligible for certain
additional retirement benefits as specified in the Retirement Plan.

8.9(¢) The Company will maintain a record of all laid off employees who are on layoff status under
the above provisions.

ARTICLE 9
CONTRACT PERSONNEL

Section 9.1 Purpose. The Company and the Union recognize that Contract personnet are a pracrical
source of skilled temporary labor thar allows the Company to zcquire skilled ¢ gineering and technical
support in a timely manner. The parties recognize that requirements for experienced Contract personnel
must be balanced with the need to build and maintain the Boeing expetier::e base and to support
our mutual objective of workforce stabilization by minimizing employee layoifs. The parties further
acknowledge limitations in the use of contract personnel during workforce recluctions, as described in
this Article 9, or when employees are on priority recall status, as described in Ariicle 8.

Section 9.2 Definition. The term Contract personnel refers to temporary personnel provided by
another business entity to perform work on Company premises under the daily ¢ sntrol and supervision of
Company management. The business entities ehar provide Contract personiel normally are in cthe
business of providing temporary services (such as temporary employment agetcies and scaffing firms).
Sources of contract personnel may abso include businesses in the aerospace or relaied fields thar make their
employees available for temporary labor (so-called “industry assist” arrangements). Excluded from the
definition of Contract personnel are consultants and their employees and emjployees of subcontractors
or vendors.

Section 9.3 Procedures and Limitations.
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9.3(a) The Company shall notify the Union of the basis for the need, the approximate number of
Contract personnel required and the job family and skills management codes normally held by
employees performing the type of work involved.

9.3(b) If based on a variety of factors {including but not limired to the nature of the assignment. the
status of the program, the overall need for the skills ar tssue, and the purpose of using Conrract
personnel described above) the Company needs the skills supplied by Contrace personnel on a long-term
basis, the position shall be made available in accordance with the Boeing job posting process.

9.3(c) The Company and che Union agtee that it is normally inappropriate to hire Contract personnel
as clirect hires in periods of surplus activity within a job family and skills management code. Deviations
will be subjecr to approval by the appropriate senior fevel executive for the Major Organization.
The granting of a deviation 1o allow such hiring shall not be subject to the grievance and arbitration
procedure of Article 3.

9.3(d) The Joint Workforce Committee will review the duratien of Contract personnel assignments
as requested by the Union. It specific situations where contract tabor assignments are in excess of
cighteen (18} months, the Union may request that the Company provide a rationale for the duration
of the assignment,

9.3(e) Contract personnel shall not be authorized to make decisions normally associated with
management responsibility including salary determination, retention and discipline.

9.3(f) No employee with an assigned retention rating of R1 or R2 shall be laid off from a surplusing
Major Organization while Contract personnel are still employed in that job family and skills
management code within that, or any other, Major Organization. No employee from a surplusing
Major Organization shall be laid off while Contract personnel are still employed in that job family
and skills management code wickin chat Major Organization, except those employees a5 to whom
thete is suppotting documentation of performance deficiencies.

9.3(g) Exceptions to this Article to avoid significant disruption or impact on commirted packages of
work will require the approval of the Enterprise Senior Workforce Manager. Notificarion will be
provided to the Union as soon as practicable.

Section 9.4 Data. The Company shall supply the Union on a monthly basis with data that displays the
number of contract personnel utilized by job code and Major Organization, so that compliance wich ali
limitations identified in 9.3 can be monitored. The data shall include names, BEMS identification
numbers, work location, job title, group/organization narme, contract labor type codes, and start dates.

ARTICLE 10
JOINT MEETINGS

Section 10.1 Joint Meetings,

10.1(a) Should either party desire to discuss with the other any matter affecting generally the
relationship of the parties, a meeting of Union and management representatives shall be arranged upon
request of either party. Such meeting shall take place at a time mutually convenient to both parties.
Any use of Company time for awendance at such meetings shalt be arranged in advance by mutual
agreement.

10.1{b) This Arricle is inrended to provide a free avenue of communication berween the Union and
the Company, and suggestions, complaints, or other matters may be presented by either parry,
provided that neither party shall be required to discuss any item brought up by the other party nor be
bound to act upor any item presented. However, both parties agree to discuss informal grievances
and complaints.
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ARTICLE 11

PAY RATES / CLASSIFICATIONS / OVERTIME / TEMPORARY MIL{TARY LEAVE /
JURY DUTY AND WITNESS SERVICE / WORK SCHEDULES AND SHIFTS / INCENTIVES

Section

11.1 Pay Rates, Titles, Levels and Salary Ranges.

11.1(a) The minimum salary for the payroll, effective March 3, 2006, will be determined by the
Salaried Reference Table minimum values for each bargaining unit member: respective Salaried Job
Classification and level.

TABLE I
Salaried Job Classification Job Family Levels
AG Facilities Equipment Engincer 1-6
Al Facilities Plant Engincer l-6
BS Environmental Remediation Engineer/Scientiir  1-6
DE Quality Engineer 1-6
ED Environmental Engineer/Scientist 1-6
JA Engineer/Scientist 1-6
KA Manufacturing Engineer 1-6
KE Industrial Engineer 1-6
KZ Tool Engineer 1-6
ND Embedded Sofrware Engineer 1-6
SC Customer Support Engineer 1-6
ST Software Qualicy Engineer 1-6

11.1(b} The Company will establish three sclective adjustment funds in acc rdance with the dates set
forth in Table I1:

TABLE II
SELECTIVE SmY ADJUSTMENT FUND REVIEW PERIODS
AND INCREASE PERCENTAGES
Fund Increase  Base Salary Market Minimum
Review Computation  Effective  Adjustment Adjusument Increase
Period Date Date Fund Fund Percentage
1 2/3/06 313106 4.0% 25% 1.5%
2 212467 3/2107 4.0%  Dependent on marke s analysis  1.5%
3 271108 2/29/08 4.0%  Dependent on mark: : analysis ~ 1.5%

1LIM1)  Base salaries of eligible employees will be increased from a fund computed by
multiplying the Increase Percentage by the total salaries of eligible employees. All eligible employees
will participatz in the selective review with minimum increases given a. indicated in Table IL All
increases will e effective on the Increase Effective Date of the review pei od. Eligible employees are

defined as follows:
= Hired before November 1st; and

e Classified in the bargaining unit on both the Fund Compurtation Date and the Increase
Effective Date.

Employces on leave of absence for more than 180 days as of the Fund Computation Date arc
excluded from the Salary Review exercise.
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For selective adjustment fund computation purposes described in 11.1(b}, the units defined in
1.1{a), 1.1¢b), 1.1{c}, and 1.1{d) will be treated as a single unit.

For any Review Period identified in Table 11, the Company may, at its discretion, increase the
Increase Percentage, resulting in an equal decrease to the Inctease Percentage of 2 subsequent
Review Period.

11.1(b}(2) Annual Salary Data Review. The Company agrees to annually review the
relationship of bargaining unit salaries to those of the market, and to share the resules with the
Union. Based on this year's salary analysis, the Company agrees to supplement the 2006
Base Salary Adjustment Fund with a Market Adjustment Fund of 2.5%, as ser forth in
Table II.

The final determination as to the amount of any Market Adjustment Fund in 2007 and 2008 will
be made by the Company and will nor be subject to the grievance and arbitration procedure of
Article 3.

The Union agrees to keep confidential, and not disclose, any information provided pursuant to
this Section 11.1{b}{2) that the Company designates as not subject to disclosure.

11.1{c) Cost of Living Adjustments.

1L.1{c}{1) Employees eligible to participate in the selective adjustment funds under 11.1(b} may
also receive Cost of Living Adjustments to the extent such adjustments become effective under
and in accordance with all of the terms, conditions and limitations stated in 11.1(c). The terms,
definitions, and limirations stated in 11.1{b} and 11.1{c) also apply to such adjustments. Cost of
Living Adjustments would be delivered to each eligible employee separately from those selective
adjustment funds derived in 11.1{b). Cost of Living Adjustments would be effective on the dates
specified in Table 1L

11.1(c)(2) Determination of Cost of Living Adjustments shall be made in reference to the series
U.S. ciry average “Consumer Price Index Utban Wage Earners and Clerical Workers® published
by the Bureau of Labor Statistics, U.S. Department of Labor, with the following base period:
1982-1984 = 100, such Index being referred 1o herein as the BLS Index.

11.1{c)(3} Compurations will be made using the three-month average of the BLS Index for July,
August and Seprember, 2005 (192.7), as the base period.

11L.1(c){4) During the life of this Agreement, Cost of Living Adjustments shall be computed
using the three-month average of the BLS Index for the periods specified in Table I11 and the
corresponding BLS Index threshold values expressed as percentage increases over the 2005 base
period. The formula will be: percentage of Cost of Living equals fifty (50) percent of the
percentage increase in the BLS Index, from the 2005 base period to the BLS Index Comparison
Quarter, that exceeds the BLS Index Threshold Percentage, as shown in Table III. [n order to
preclude recognition, on more chan one effective date, of the same percentage increase in the BLS
Index, any recognition on one effective dare of a percentage increase over the applicable
BLS Index Threshold Percentage will cause that percentage 1o be set aside and disregarded in
ensuing compusations. [e.g., if the BLS Index for October, November, December 2005
tepresenfed a 15 percent increase over the base period {yielding a 1.0 percent Cosr of Living
Adjustment effective 3/3/2006), no Cost of Living Adjustment would result for the 3/2/2007
effective date unless, and to the extent, the BLS Index for Qctober, November, December 2006
represenfed 2n increase in excess of 23.52 percent over the base period.] BLS Index three-month
averages, BLS Index increase percencages, and salary increase percentages will be rounded to the
nearest renth, with five hundredths rounded upward to the nearest tenth. The BLS Index
Threshald Percentages will be adjusted accordingly in the event of 2 market adjustment in review
periods 2 or 3.
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TABLE IIL

Effective Date BLS Index BLS Index

of Adjustment Comparison Quarter Threshold Percentage
31312006 Ooct, Nov, Dec 2005 13.0%
3i212007 Oct, Nav, Dec 2006 21.52%
3172008 Oct, Nov, Dec 2007 30.38%

1LHc)(5) In connection with each of the effective dates in Table 111, ¢h. computations set forth
in 11,1{c)(4) will be made.

11.1{d) For payroll computation purposes, haurly rates of pay will be computed on the basis of 2080
compensable hours cach calendar year.

Scction 11.2  Classifications. When, pursuant to the provisions of A-ticle 1, the Company
classifies an individual in one of the Engineer classifications listed i this Article, it will
give consideration 1o the nature of the work involved and the qualificaci-ns of such individual.
Inclusion in these classifications shall be limited to those employees who, in 1 ¢ performance of their
assigned work, regularly apply engineering disciplines 1o the research, design. development, rest and
evaluation of Company products or processes, and who satisfy the defnition of “professional
employee” as srated in Section 2(12} of the National Labor Relations Act as set forth
below:

“(a) any employee engaged in work (i} predominately intellectual and varie., in character as opposed
to routine mental, manual, mechanical, or physical work; (i) involving the consistent
exercise of discretion and judgment in its performance; (i) of s ch a character that the
outpur produced or the result accomplished cannot be standardize | in relation 0 a given
period of time; (iv) requiring knowledge of an advanced type in a fi:ld of science or learning
customarily acquired by a prolonged course of specialized intellecrual instruction and
study in an institution of higher learning or a hospital, as distinguishe:| from a general academic
education or from an apprenticeship or from training in the perforrance of routine mental,
manual, or physical processes; ot

(b} any employee, who (i) has completed the courses of specialized inteller rual instruction and study
described in clause (iv) of paragraph (a) and (ii) is performing refated vork under the supervision
of a professional person to qualify himself ro become a profession: | employee as defined in
paragraph (a).”

This Section shall not be construed as affecting the Company’s unilateral right 15 select and determine the
employees to be included in each classification listed in this Article, which 1ithe shall not be subject to
Article 3. Nothing in Table 1 of this Article is intended to alter the histotical secpe of the unit as described
in Article 1.

Section 1L.3 Overtime.

11.3(a) The hourly rate to be paid for scheduled overtime worked by emypiloyees will be straight time
plus $6.50 per hour.

11.3(b) The term “scheduled overtime” as used in this paragraph will retir co a program of work in
excess of 80 compensated hours in a two-week pay period authorized as scheduled overtime by the
Company to meet increased workload.
11.3(c) The provisions of 11.3 will not be applicable to the following:

11.3{c}(1) Employees on part-time wock schedules.
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11.3{c)(2) Time enroute on travel assignmencs at the request of the Company.

11.3(c}{3) All hours worked in excess of the scheduled hours which are not requested by the
Company.

11.3{d) Except as expressly provided in this Agreement, the Company shall have the right to
requite employces to record time worked {(however categorized) and to administer the overtime and
all other aspects of its labor charging system in the manner the Company may determine from
time-to-time.

Section 11.4 Temporary Military Leave. Time off with pay up to 2 maximum of eighty hours cach
military fiscal year will be granted 10 an employee who is 2 member of a reserve component of the Armed
Forces and who is absent due to required annual active duty or to temporary special duty. The amount
duc the employee under this 11.4 shall be reduced by the amount received from the government body
identified with such active or temporary special dury, for the period of such duty {up to the maximum
period mentioned above). Such items as subsistence, uniform, and cravel allowance shall not be included
in determining pay received from the state or federal government. An employee who elects to work or use
available vacation credits while on temporary active dury will not be eligible for military pay differential

for that period.
Beginning with the military fiscal year starting Octaber 1, 2000, the following provisions wili apply:

Members of a reserve component of a uniformed service ordered to annual active duty are eligible for
milirary differential pay up to a maximum of 80 hours each military fiscal year (October 1 - September
30) or longer if required by applicable laws.

Members of a reserve component of a uniformed service ordered to temporary special dury under
Milicary U.S. Cede Title 10 or mobilized by the applicable state agency are eligible for milicary
differential pay up to a maximum of 990 calendar days for each occurrence.

Employees will retain all compensation received from the uniformed services. If this compensation is
less than their regular Company pay (basc race plus applicable additives), the Company will provide
pay equal te the difference between the employee’s base rate (plus applicable additives) and the
compensation received from the uniformed services. This pay will be provided upon receipt of
the employee’s leave and carnings statement. Subsistence (does not include quarters), uniform, and
travel allowances will not be included in determining milirary pay.

Section 11.5 Jury Duty and Witness Service. Time off wich pay, up to 30 days each calendar year or
longer if required by applicable laws, will be granted for absence necessary for an employee to perform jury
duty or witness service. The employee will retain all fees received. Time off with pay, unless required by
applicable law, will not be granted if the employee:

I. s subpoenaed as a witness against the Company ot its interests.

2. Is subpoenaed as a witness as a direct party in the action,

3. Voluntarly secks ro testify as a witness,

4. s subpoenaed as a witness in a case arising from or related 1o the employee’s outside employment
or ourside business activiries.

Deviations 1o this procedure must be approved by Company Offices Compensarion and Benefits.
Section 11.6 Work Schedules and Shifts.
11.6(a) Fach employee working fult time shall be assigned one of the following work schedules:
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{1) Category | Weekday Schedule: 40 hours in a workweek or 80 hours in a pay peried,

with regular workdays during the Monday through Friday period.

(2

with Saturday and/or Sunday as a regular workday.

(3

Category | Weekend Schedule: 40 hours in a workweek or BO hours in a pay period,

Category 2 Weekday Schedule: Less than 40 hours in a workweek or less than 80 hours in

a pay period, with regular workdays during the Monday through F-iday period.

(4) Category 2 Weekend Schedule: Less than 40 hours in a workweek or less than 80 hours in

a pay peried with Saturday and/or Sunday as a regular workday.
Schedule Category One Catejzory Two
Hours Schedules of Schedule ith fewer than
40 hours in a workweek or 40 hours it a workweek or
80 hours in a pay period 80 hours in a pay period
Schedule Type Weekday Weekend Weekday Weekend
Shift Incentives
First Nene Weckend Rate Schedule Factor Weckend Rate
Schedule Factor
Second Shift Rate Shift Rate Shife Rate Shift Rate
Weekend Rate Schedule Factor Weekend Rate
Schedule Factor
Third Shift Rate Shift Percentage Shift Rate Shift Rate
Shift Percentage Shift Rate Schedule Factor Weekend Rate
Weekend Rate Schedule Factor
INCENTIVES DEFINITIONS
Shift Perccntage Shift Rate Weckend Rate Schedule Factor
Maintains “equicy” Working other Working on a Works less than
with 3td shift 6.5 hour than 1st shifc Saturday/Sunday 40/80 hours,
schedule as a regular day paid for 40/B0
23% 3.75 per hour Sar. or Sun. $1.50 Pay period hours/
Sat. & Sun. $2.00 Scheduled hours
L

Employees may, at their request and with management’s approval, work any of the above schedules.

Management will seaff Weekend Schedules with volunreers.

11.6(b) Employves may at their request and with managements app:oval, make a temporary
modification of their work schedule through movement of hours from one day o another within

an 80-hour pay peried.

11.6(c) The Company may assign an employee to any shift to meet operutional requirements, The

following shift identification shall apply:

(1) First shifi: Begins

at any time from 4:00 a.m. 10 11:59 a.m.
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1 (2) Second shift: Begins at any time from 12:00 noon to 7:59 p.m.

2

3 (3) Third shifi: Begins at any time from 8:00 p.m. to 3:59 am.

4

5  Section 11.7 Incentives.

6

7 11.7(a) Employees assigned to second or third shift shall receive a shift rate incentive of seventy-five
8 cents per hour.

9

10 11.7(b) Employees assigned to either Saturday or Sunday as a regular day of work shall receive $1.50
11 per hour, Employees assigned ro both Saturday and Sunday as regular days of work shall receive $2.00
12 per hour.

13

14 11.7(c) Employees assigned to a Category 2 Schedule will receive a schedule factor incentive
15 equivalent to the difference between the hours scheduled and forty hours in a workweek

16

17 11.7(d) Employees assigned to a Category 1 Schedule and identified to receive the “shifr percentage”
18 shall receive owenry-three percent (23%) of cheir base rate.

19

20

21 ARTICLE 12

22 UNION OFFICIALS

23

24 Section 12.1 Accredited Representatives.

25

26 12.1(a) The Union shall inform the Company in writing of the names and positions of its officials
27 and, currently, any changes therero. Only persons so designated to the Company will be accredited as
28 representatives of the Union. Accreditation shall be effective on the third day following the Company's
29 receipt of the notification.

30

31 12.1¢(b} Selicitation of Union membership, collection or checking of dues, or reading of Union
32 newsletters or publications will not be permitied during working time. Distribution of Union
33 newslerters or publications will not be made during working time or in work areas. The Company
34 agrees not to discriminate in any way against any employee for legitimate Union activity, but such
35 activity shall not be carried on during working time except as specifically provided for in this
36 Agreement,

37

38 12.1(c) Each employee, before leaving his or her assigned work on Union business, shall have
39 authorization therefore from the Union and shall notify his or her supervisor prior to taking such
40 leave. The Unian shall provide to the designated Company Representacive oral confirmarion of such
41 authorization at least one day prior to such leave and written confirmation immediately thercafter.
42 Such unworked time, limited ro regular working hours, shall be charged to a special charge account
43 number and the Union agrees to reimburse the Company ac the employee’s regular hourly rate for all
44 such time so spent.

45

46 12.1(d) Grievance and Contract Administration.

47

48 12.1{d){1) The Unien shall investigate and adjust grievances and perform contract
49 adminiseration, in the work area, exclusively through Council Representatives (who shall be
50 employees), Executive Board Members and Union Staff Representarives.

51

52 12.1(d)(2) Each Executive Board Member and Council Representative shall norify and obtain
53 permission from his or her supervisor before leaving the work assignment for the purpose of
54 investigating complaints or claims of grievance on the part of employees in his or her work area.
55 Such permission shall be granted except where the supervisor considers such absence would
56 seriously interfere with the performance of the group of which the representative is 2 part. Time
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spent on such approved investigations and discussions shall be consider:d work dme provided
such activity does not exrend beyond the time that the supervisor consids rs reasonable under the
circumstances. Any Executive Board Member and Council Representative in the conduct of his
or her investigation, and before coneacting an employee, shall obtain permiission of the supervisor
of such employee and advise the supervisor of the nature of the complaint or grievance and the
estimated time required for the discussion. Such permission shall be grunted except where the
visit would seriously interfere with the work of the group. Excepr as p rovided in 12.1(¢) and
10.1(a), all time spent performing such Union business shall be handled in accordance with the
Company’s overhead charging process.

12.1(d)(3) Access by Union Staff Representatives and non-Employee Ex xcutive Board members
shall be governed by 12.2 below.

12.1{c) Leave of absence of at least 30 days withour pay shall be granted for the following reasons:
12.1{e)(1) Full-time employmenc by the Union or its national organiza ion;

12.1(€)(2} Union business authorized by the Executive Board and approved in writing by the
designated Company Representative, which approval shall not be witheld absent legitimate
business circumstances.

The Company will reinstate employees on such keaves at not less than his or he t former fevel and safary
plus any general salary increases which occurred during the period of the lea: > of absence.

12.1(f) The Company and the Union recognize that each individual within the bargaining unic has
a full-dme work assignment for the Company and, if Union business impairs performance of such
work assignment, the Company and Union agree to work together to reso”e any conflicts as they
occur and make arrangements to prevent such impairment in the future.

12.1{g) Executive Board and Council.

12.1{g)(1) The Union may designate one Council Representative for each 200 employees, or major
fraction thereof, in each Major Qrganization in the bargaining unit, plus or = Council Representative
for each murually agreed outplant location with fewer than 100 employees. In unique circumstances
whete maintaining such a ratio creates a hardship to the Union, the Zompany will give due
consideration to a written request from the Union for a waiver of the ratic requirement.

12.1{g){2} The parties will review annually, prior to Council elections. the number of Council
Representatives allowed under 12.1(g}{1). The number agreed upon a: contractually allowable
during these reviews may not be reduced prior to the next such rview except by mutual
agreement of the pacties. Any increases to the humber of Representativi's must be in accordance
with 12.1{g}{1} and is also subjecc to murual agreement of the parties.

12.1(g)(3) No more than seven Executive Board members shall at any time be accepted by the
Company as accredited representatives of the Union.

12.1{g(4} In the abscrice of a Council Representative for any reason, the Union may designate
a remporary substitute.

12.1(h) Protection of Union Officials.

12.3(h)(1} Executive Board members and Council Representatives shill not be laid off during
their respective terms of office except as described herein.

12.1(h)(1)a Council Representatives will be given a retention rating while serving during
their term of office thar will be adjusted to indicate that the e nployee has the highest
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retention rating in the applicable job family, skills management code. So rated, the
Representatives will be subject to all terms and conditions of Article 8 of the parties’
Agreements. Once the Representatives are no longer in office, the retention rating wilf be
readjusted to the otherwise applicable raring,

12.1(h)(1)b If Council Representatives are relocated, due to transfer or otherwise, out of
the district in which they were elected, the Representatives will continue to be protected
from layoff for the balance of their term of office so long as they remain recognized
members of the Council. Each designated Council position can be filled by only one
member.

12.1(h}(1)c Layoff protection does not apply to Council Representatives who, at the time
of election ot appointment, have recetved an active advance rotice of potential layaff, unless
the Representative is running for reelection to a consecutive term of office,

12.1(h)(1}d Nothing herein precludes a Council Representative from requesting
a veluntary or accelerated layoff.

12.1(h)(2) In the event management deems it necessary to involuntarily transfer or loan
a Council Representative, and other employees then represented by the Council Representative
would reman in the same job family and skills management code, when practicable the Company
will inform the Union of the proposed transfer or loan thirry days prior to its effective date and
will discuss with the Union the feasibility of transferring or loaning another employee.

Section 12.2 Union Staff Representatives and Non-Employee Execntive Board Members — Access to
Plants. Union Staff Representatives and Executive Board Members not employed by the Company
(hereinafter “Representatives”) will be permired access during working hours to areas in the Company’s
facilities where employees in the bargaining units defined in Article | are assigned, to the extent government
and customer regulations permit. Such access shall be only for the purpose of investigating complaints or
claims of grievance on the part of employees or the Union and shall be subject to the following:

12.2(a) The Company shall be required ro admit only those Reptesentatives who have been agreed
to in writing or as may be agreed to by the Company throughout the remainder of the Agreement.
Except for visits to the Corporate Employee Relations Offices, Representatives shall notify the
designated Human Resources organtzation of their contemplated visits.

12.2(b) Representatives who are entitled to admittance to the Company's facilities shall sign in where
tequired through the Company designated otganization ac the plant ot facility they desire to enter.
Upon being admitted, they shall proceed to the organization they wish to visit, contact the supervisor
then present, inform him or her of the purpose of their visit and obtain his or her permission prior to
contacting any employee in such organization. Such permission will be granted except where there
is a substantial reason for defaying the contact due to safery conditions or the fact that a critical
operation is in process. Upon leaving the plant or facility they shall sign out where required and return
any temporary identification badges which were issued for the purpose of the specific visit.

12.2(c) The Company shall supply identification badges so thar each Representarive can have access
during working hours to the areas in which Bargaining Unit employees are assigned. Representatives
may tetain their badges affording such access during the period they are assigned such duties by the
Union, subject to 12.2{a), 12.2(b), and 12.2(d) of this Agreement.

12.2(d) Representatives who fail to comply with provisions of 12.2 shall forfeit their admittance
rights.

Section 12.3 Union Staff Representative, Executive Board Member or Conncil Representative
Security Interviews. Each employee has the right, during a Security interview which the employee
reaspnably believes may result in discipline, o request the presence of his or her Union Staff Representative,
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Executive Board Member or Council Representative, if the Union Staff Representative, Executive Board
Member or Council Represencative is available. If his or her Union Staff Represen ative, Executive Board
Member or Council Representative is not available, such employee may request 1 «e presence of another
immediately available Union Staff Representative, Executive Board Member or Cot acil Representative. If
a Union Swff Representative, Executive Board Member or Council Representtive, pursuant to the
employee’s request, is present during such an interview, the Union Scaff Represen ative, Executive Board
Member or Council Representative, in addition o acting as an observer, iy after the Secunty
representative has completed his or her questioning of the employee, ask addiiional questions of the
employee in an effort to provide information which is as complete and accurate a1 possible. The Union
Staff Represenmative, Executive Board Member or Council Representative shall n-t obstruct or interfere
with the interview.

ARTICLE 13
UNION SECURITY

Section 13.1 Union Membership. Subject to 13.2 below, and unless otherwise prohibited by applicable
state law, all employees within the bargaining units defined in 1.1 shall pay dues or an agency fee to the
Union within 31 days following the beginning of such employment, or within 31 days following the
execution of this Agreement, whichever is later, and shall thereafter maintain their dues or agency fee
paying starus in good standing during the life of this Agreement, as a condition of «.ontinued employment.

Section 13.2 Satisfaction of Obligation. Employces who, under 13.1, are reg.iired to pay dues or an
agency fee to the Union may satisfy thar obligation by periodically, but not less than quarterly, tendering
to the Union an amount equal to the Union’s regular and usual monthly dues.

Employees who demonstrate sincere religious objection to the payment of suct dues or an agency fee
may satisfy their obligations under 13.1 by paying sums equal 1o the Union’s regu ar and monthly dues 1o
a tax-exempt nonreligious, nonlabor charitable organization.

Section 13.3 Failure to Satisfy Obligations. In the event an employee who, as : condition of continued
employment, is required under this Article to pay dues or an agency fee to the Union bur fails to do so,
the Union will notify the Company in writing through the Company Offices Ur ion Refations Office, or
through such other office as may be designated by the Company, of such empliyee’s delinquency. The
Company agrees to advise such employee that histher employment status w h the Company is in
jeopardy and that his/her failure 1o meet this obligation under chis Article within t ve days will result in the
termination of histher employment.

Section 13.4 State Laws. In regard to employees within those collective bargaining units covered by this
Agreement that are in states where application of a union security provision such as that stated in 13.1 is
not legally permitted as of the effective date of this Agreement: In the event the application of such
provision was to become permissible in such state during the effective period of this Agreement, such
provision then would become applicable to the affected collective bargaining unit i+ that state, and the date
that such provision became permissible would be used instead of the effective da » of this Agreement.

Section 13.5 Payroll Deduction for Union Dues. The Company shall make payroll deductions for the
Unien’s regular and usual monthly dues or agency fee, upon receipt by the ffice designated by the
Company of a voluntary written assignment from the employee covering suc . deductions on 2 form
mutually agreed to by the Union and the Company. The list of such deductions w ili be itemized to include
each such employee’s permanent employee number, name, and amount of deduct a0, and such itemization
will be forwarded to the Union. The regular and usual monthly dues shall either be in amounts that are
specified on such assignments, or pursuant to a written formula, submitted by th: Union to the Company
which, in either case, the Company has approved in writing in advance a. being adminiseratively
praciicable. The Company agrees to make monthly payroll deductions for Union dues for those
employees on trave! assignment scheduled to be 90 days or less whe have a valid : ichorization card on file,
regardless of the employee’s payroll classification while on such assignment.
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Section 13.6 Carry-over of Authorizations Between Bargaining Units. The Company will carry over
dues authorizations of employees among and between the bargaining units represented by the Union, i.c.,
where a valid authorization card is on file with the Company for an employee within a Union bargzining
unit and the employee thereafter is transferred directly o one of the other Union bargaining units and
the employee has not in the meantime canceled the authorization. The Company will also resume dues
deductions on behalf of employees who leave the bargaining unit and return within a 180-day period and
have a valid dues deducrion auchorization on file.

Section 13.7 Indemnity and Waiver of Claims. The Union will indemnify and hoid the
Company harmless from and against any and all claims, demands, charges, complaints or suits
instituted against the Company which are based on or arise out of any action taken by the Company
in accordance with or arising out of the foregoing provisions of this Arcicle 13. Both the Company
and the Union will uilize due diligence in administering and reviewing, respectively, the dues
deduction system. In the event the Union discovers administrative ercors in the Company’s
administration of the system, the Union will give the Company prompe and timely notice of same,
whereupon the Company will endeavor to make teasonable administrative corrections consistent with
applicable state and federal law. Respecting Company administration of the system, the Union
expressly waives as against the Company any and all claims, demands, suits, or other forms of liability
that may arise our of or by reason of good faith action waken or not taken by the Company for purposes
of complying with this Aricle,

ARTICLE 14
STRIKES AND LOCKOUTS

Section 14.1 Strikes and Lockouts. The Union agrees that during the term of this Agreement, and
regardless of whether an unfair labor practice is alleged, (a) there shalt be no strike, sit-down or walk-cut
and {b) the Union shall not directly or indirectly authorize, encourage or approve any refusal on the part
of employees to proceed to the location of normal work assignment where no rare or unusual physical
hazard is involved in proceeding to such location. Any employee who violates this clause shall be subject
to discipline. The Company agtees that during the term of this Agreement there shall be no lockout of
employees covered by this Agreement. Any claim by the Company that the Union has violated this Article
or any claim by the Union that the Company has violated this Article shall not be subject ro the grievance
procedure or arbitration provisions of this Agreement and the Company or the Union shall have the right
to submit such claim to the courts.

ARTICLE 15
VOLUNTARY INVESTMENT PLAN

Section 15.1 Continnation of Plan. Subject to the continuing approval of the Commissioner of Internal
Revenue and of other cognizant governmental authorities, as more particularly hereinafter specified, and
to the provisions of 15.5, a Voluntary Investment Plan {hereinafter call the Plan) in the form as now
in effect as to the employees within the units to which this Agreement relates shall continue to be
effective while this Agreement is in effect as to such employees in accordance with and subject to the rerms,
conditions and limirations of the Plan,

Section 15.2 Approval of Plan. Approval of the Plan by the Commissioner of Internal Revenue
as referred to in 15.1 means a continuing approval sufficient to establish that the Plan and related
trust or trusts are at all times qualified and exempt from income tx under Section 401(a), Section
401¢k) and other applicable provisions of the Internal Revenue Code of 1986, and that contributions
made by the Company under the Plan are deductible for income tax putposes in accordance with law.
The cognizant governmental authorities referred to in 15.1 include, without limitation, the
Deparement of Labor and the Securities and Exchange Commission, and their approval means their
confirmation with respect to any matter within their regulatory authority that the Plan does not
conflict with applicable law,
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Section 15.3 Continuation Beyond Agreement. The Company shall not be prec! wed from continuing
the Plan in effect as to employees within the units to which this Agreement rela 25 after expiration or
termination of this Agreement, subject to the terms, conditions, and limitations of e Plan.

Section 15.4 Plan Updates. The parties agree that innovations in technoloyy and administrative
practices can give savings plan participants better access o informatien about their bepefits, increased
investment options, timely on-line transaction capability and enhanced administrative features.
Accordingly, when the company identifies administrative services that in its estimati. n reflect indusery best
practices, the Employee Benefit Plans Commiteec has discretion to adopt these chanyes ta the Savings Plan.
The Company will nonify the Union in advance of implementation of any ch.nges adopted by the
Employee Benefit Plans Committee.

Section 15.5 Changes to the Current Plan. Subject to action by the Comparyy’s Board of Directors
{or its delegate) and to the approvals specified in 13.2, all provisions of the Plan applicable to employees
covered by this Agreemenc are to remain unchanged wich the excepeion of the follwing amendmene:

15.5(a) Effective January 1, 2006, the Company matching contribution shall be equal to 75 percent
of the first § percent of the employee’ base pay.

Section 15.6 Required Plan Amendments. The Company reserves the righr to amend the Plan to
satisfy ail requirements of Section 401{a), Section 401(k) or any other applicable j rovision of the Internal
Revenue Code of 1986.

Section 15.7 Participant Elective Contributions Not Applicable for Other Purpses. It is acknowledged
thar the election of 2 Member to convert a porion of his or her base pay under the 1erms of the Plan will be
effective for purposes of this Plan and will reduce the Member's compensation insof 1 as certain payroll taxes
may be applicable. However, for all other employment related purposes, incdluding : { of the Member's rights
and privileges under this labor agreement, his or her base pay or compensation will be considered as though
no election had been made.

ARTICLE 16
GROUP BENEFITS

Section 16.1 Type of Group Benefits Package for Employees on the Active Payroll. The Company
will continue unul June 30, 2006, the Group Benefits Package agreed 1o in he collective bargaining
agreement of December 2, 2002, between the Company and che Union. Therafter, the Company will
provide the life insurance benefits, accidenral death and dismemberment bene its, short term disability
benefits, medical benefits, and dental benefits for eligible employees and meilical benefits and dental
benefits for covered dependents of eligible employees as summarized in the docuiment entided Attachment
A, effective July 1, 2006, or as otherwise stated, as the Group Benefits Packige, The Company will
provide access to the following plans on an optional basis: Voluntary Personal # ccident Plan, Long Term
Disability Plan, and Health Care and Dependent Care Spending Account Plag.

Section 16.2 Cost of the Group Benefits Package for Employees on the Aci ive Payroll.

16.2{(a) Life, Accidental Death and Dismemberment, and Short Term Disability Benefis. The
Company will pay the full cost of the Life Insurance, Accidental Death and Dismemberment, and
Short Term Disability Plans for eligible employees.

16.2(b) Medical Benefits.
16.2(b){1) The Company and the Union are committed to conttollin ; health care costs through
joine efforcs under the Joint Benefirs Discussion Group. In support of 1 1ese efforts, the Company
will continue to shate the cost of medical coverage with employees a1 the current contribution

fevels.
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16.2(b)(2) Effective July 1, 2004, in regions where employecs may choose between coordinated
care and/or health maintenance organization plans or the Traditional Medical Plan, the Company
will pay the full cost of the lowest-cost plan in the applicable region for eligible employees and
dependents. For those employees and dependents whose coverage is with another plan, employees
will contribute on a pretax basis 12 percent of the cost of the plan the employee chooses.

16.2(b){3} Effective January 1, 2004, in regions where employees may choose between
coardinated care and/for health maintenance organization plans or the Traditional Medical Plan
and where the total Company employment is 500 or fewer employees, the following contributions
will apply:

For any coordinated care/health maintenance organization plan coverage, employces will
contribute $10 for an employee only. $20 for an employee and spouse, $20 for an employee and
child{ren}, or $30 for an employee and family. For Traditional Medical Plan coverage, employees
will contribute $20 for an employes only, $40 for an employee and spouse, $40 for an employee
and child{ren), or $60 for an employee and family. The Company will pay the cost of each plan
in excess of the amount contributed by employees.

16.2(b)(4) In regions where coordinated care andfor health maineenance organization plans are
not available, the Company will pay the full cost of the Traditional Medical Plan,

16.2(b)(5) The employee is required 1o contribute an additional $100 each month for medical
coverage under the Group Benefits Package to enroll a spouse or same-gender domestic parcner
if the spouse or same-gender domestic partner is eligible for medical coverage under another
employer-sponsored plan and waives such coverage. This $100 contriburion will not be
required for a spouse or same-gender domestic partner who waived coverage under another
employer-sponsored plan prior to eligibility for medical coverage under the Group Benefits
Package, provided the spouse or same-gender demestic partaer enrolls at the other plan’s next
entollment period or, if earlier, at an enrollment date allowed by the other plan,

16.2(b}(6) The Company will pay the full cost of the TRICARE Supplement Plan for retired
military employees and their eligible dependents. Election of the TRICARE Supplement Plan is
in fieu of other medical plans that are available in the empioyee’s region.

16.2(c} Dental Benefits. The Company will pay the full cost of the Preferred Dental Plan, the
Scheduled Dental Plan or Prepaid Dental Plan.

Section 16.3 Type of Retirec Medical Plan. The Company will continue until June 30, 2006, the
Retiree Medical Plan agreed to in the collective bargaining agreement of December 2, 2002, bepween the
Company and the Union. Thereafter, for employees who are hired prior to January 1, 2007 and covered
on or after January 1, 2007, the Company will provide for the duration of this Agreement the medical
benefits for eligible rerired employees and for covered dependents of eligible tetired employees as
summarized in the document entided Arachment B, effective July 1, 2006, or on such fater date when
specifically stated therein and subject to all of the terms and conditions contained in or referred o in such
Attachment B, The Company will alse provide employees hired prior to January 1, 2007, access to the
Medicare Supplement Plan.

Section 16.4 Cost of the Retiree Medical Plan, The Company will share the cost of medical coverage
for current and fucure efigibie retired employees, as follows:

16.4(a) Effective July 1, 2003, Company and retired employee coneributions will be as follows:

For any coordinated care/health maintenance organization plan coverage or the TRICARE
Supplement Plan, retired employees will contribure $10 for a retired emplayee only, $20 for a retited
employee and spouse, $20 for a retited employee and child(ren), or $30 for a retired employee and
family. For Tradicional Medical Plan coverage, retired employees will contribute $20 for a rerired
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employee only, $40 for a retited employee and spouse, $40 for a retired emp'oyee and child(ren), or
$60 for a retired employee and family. The Company will pay the cost of ea h plan in excess of the
amount contributed by retired employees.

16.4(b) For employces who are hired from January 1, 1993 through D.cember 30, 2006, the
Company contributions are limited to three and one-third percent of the .ost of the coordinated
carefhealth maintenance organization plan, Traditional Medical Plan, or 'TRICARE Supplement
Plan the retired employee chooses per year of service for the duration of t e Agreement. Retired
employees pay the difference (the cost of the plan minus the Company cont-buriens). However, ali
covered retired employees must make contributions not less than the amoun: specified in 16.4(a).

16.4{(c) The retired employee is required to contribute an additional $10. each month to enroll
a spouse in the Retiree Medical Plan if the spouse is eligible for medical coverage under another
employer-sponsored plan as an active employee and waives such coverage.

16.4(d) Corpany contributions will be made only for an eligible retired er) ployee who is receiving
benefits or is deferring receipt of benefit payments from The Boeing Compary Employee Retirement
Plan provided the employee meets the eligibilicy requirements of the Retiree Medical Plan and either
authotizes deduction of the balance of plan rates, if any, from his or her retir -ment check or agrees o
make timely self-payments for such coverage. Such Company contributicn will continue for an
eligible retired employee or eligible spouse reduced by retired employee coniributions required under
16.4(2) and 16.4(b) and the spouse contribution in 16.4(c), if any, until su.h eligible person attains
65 years of age ot is earlier eligible for Medicare, and for a dependent child, u wil such dependent child
is no longer an eligible dependen or earlier qualifies for Medicare.

Section 16.5 Details and Method of Coverage. The benefits summarized in th: Group Benefits Package
and the Retiree Medical Plan shall be procured by the Company under concra.ts and/for administrative
agreements with insurance companies, health care contractors, or administrative agents which wilk be
in the form customarily written by such carriers and administrative agents, and the Group Benefits Package
and Retitee Medical Plan shall be subject t the terms and condidons ¢ such contracts and/or
administrative agreements, consistent with the summary in the Group Benefits Package or Retiree Medical
Plan.

Such contracts and/or administrative agreements will require the administrative agents to develop various
programs and procedurss designed to contain costs based on those portions of th  Group Benefits Package
and the Retiree Medical Plan which conain the requirement that charges are cc vered only on the basis of
medical necessity. Such cost containment programs or procedures may be tilized 1o determine che
medical necessity of the treatment itself, the appropriateness of the servicii provided, the place of
treacment or the duration of treatnent. The administrative agents and the Cor ipany will announce each
such program or procedure before it is required or available to the affected empluvees or retirees. Any such
cost containment program or procedure will not operate to reduce or deny the lienefic propetly due under
the Plans to any covered person or to shift the costs covered under the Plans to the covered person,

The faifure of an insurance company, health care contractor, or administrative ..gent to provide any of the
benefits for which it has contracted shall result in no liability to the Compar ., nor shall such failure be
considered a breach by the Company of the obligations that it has undertaken by this Agreement. However,
in the event of any such failure, the Company shall immediately evaluate the need to replace the services
of such insurance ¢company, health care contractor, or administrative agent.

Section 16.6 Administration. The Group Benefits Package and the Ret :ee Medical Plan shall be
administered by the insurance companies, health care contractors, or administr itive agents with whom the
Company enters into contractual relationships for the purpose of providing and/or administering the
coverage contemplated by the Group Benefits Package ot the Retiree Medicz. Plan and no question ot
issue arising under the administration of such Group Benefits Package or the -letitee Medical Plan or the
contracts and/or administracive agreements identified therewith shall be suvject 1o the grievance and
arbitrarion procedures of Article 3 of chis Agreement.
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Section 16.7 Copies of Policies to Be Furnished to Union. Copies of the policies, contracts, and
administrarive agreements execuced pursuant to this Arcicle 16 shall be furnished to the Union and the
coverages and benefits indicated in the Group Benefits Package or the Retiree Medieal Plan, the righs of
eligible employees in respect of such coverages, and the settlement of all claims arising out of such
coverages shall be in accordance with the provisions, terms, and rules set forth in such contracts.

Section 16.8 Federal or State Packages. If during the term of this Agreement there is mandated by
federal or state governament a program that affords to employees and/or retirees covered by this Agreement
similar benefits (such as but not limired to medical benefits and dencal benefits) to those that are afforded
by this Agreement, benefits afforded by this Agreement wilt be replaced by such federal or state program.
The Company will comply with the provisions for the furnishing of such program to the extent required
by law. No question or issue regarding the level of benefits under the state or federal program will be
subject 1o the grievance and arbirration procedures of Article 3 of this Agreement.

ARTICLE 17
RETIREMENT PLAN

Section 17,1 Continuyation of Plan. Subject to the continuing approval of the Commissioner of Internal
Revenue and of other cognizant governmental authorities, as more particularly hereinafter specified, and
to the provisions of 17.5, a Retirement Plan (hereinafter called che Plan) in the form now in effect as 1o
the employees within the units to which this Agreement relates shall continue to be effective while this
Agreement is in effect as 1o such employees in accordance with and subject to the terms, conditions, and
limitations of the Plan.

Section 17.2 Approval of Plan. Approval of the Plan by the Commissioner of Internal Revenue as referred
to in 17.1 means a continuing approval sufficient to establish that the Plan and related crust{s) are at all rimes
qualified and exempt from income tax under Section 401(a) and other applicable provisions of the Internal
Revenue Code of 1986, and that contributions made by the Company under the Plan are deductible for
income tax purposes in zccordance with law. The cognizant governmental authorities referred to in 17.1
include, withour limitation, the Department of Labor, the Pension Benefit Guaranty Corporation and the
Securities and Exchange Commission, and their approval means their confirmation with respect to any
marter within their regulatory authority that the Plan does not conflict with applicable law.

Section 17.3 Continuation Beyond Agreement. The Company shall not be precluded from continuing
the Plan in effect as to employees within the units to which this Agreement relates after expiration or
termination of this Agreement, subject to the terms, conditions, and limitations of the Plan.

Section 17.4 Grievances as to the Plan. Cnly questions concerning the amount of Credited Service
under the Plan that an employee has accumulared by reason of employment after the effective date of che
Plan shall be subject to the grievance and arbitration procedure of Article 3.

Section 17.5 Changes to the Current Plan, Subjecr to action by the Company’s Board of Directors (or
its delegate) and to the approvals specified in 17.2, as well as any changes required by applicable law, all
provisions of The Boeing Company Employee Rerirement Plan applicable to employees covered by this
agreement are to remain unchanged with the exception of the following amendments:

Basic Benefit. The Basic benefit will be increased to $70 per month for all years of Credited Service
for Employees on the active Payroll of the Company on or after January 1, 2006 (including those who
retire from the employ of the Cornpany on January 1,2006).

Section 17.6 Administration of the Retirement Plan. The Company shall have the right to unilaterally
make any changes in actuarial assumptions and funding methods, provided such changes are determined by
the Plans enrolled acruary to be reasonable in the aggregate. The Company shall be entitled to unilaterally
adopt such amendments to the Plan as may be required in order to obtain any approval referted to in 17.1
and described in 17.2 of the Agreement.

34




ARTICLE 18
NON-DISCRIMINATION

Section 18.1 Non-Discrimination. All terms and conditions of employment inc tded in this Agreement
shall be administered and applied withour regard to tace, color, religion, national org 0, status as a disabled or
Vietnam era veteran, age, sex, marital status, sexual orientation, or the presence of a tisability, excepr in those
instances where age, sex ot the absence of a disability may constitute a bona fide ocor pational qualificarion.

Administration and application of the Agreement that is not in contravention of +deral or state law shall
nor be considered discrimination under this Article.

Section 18.2 Non-Discrimination Grievances. Notwithstanding any other provision of Article 3,
a grievance alleging a violation of this Article 18 shall be subject to the grievance and arbirration procedure
of Article 3 only if it is filed on behalf of and pertains to a single employee. Clcis grievances under this
Article 18 shall not be subject to the grievance and arbitration procedure under this Agreement.

ARTICLE 19
SEPARABILITY

Section 19.1 Separability, Should any part hereof or any provision herein contained be rendered or
declared invalid by reason of any existing or subsequently enacted legislation or liy any decree by a court
of competent jurisdiction, such invalidation of any such parr or portion of this Agreement shall not
invalidate the remaining portions hereof and they shall remain in full force and ¢ -fece.

ARTICLE 20
ED WELLS PART'NERSHIP
A JOINT SPEEA/BOEING INITIATIVE

Section 20.1 Mission. The Company, the Union, and SPEEA-represented employees agree wotking
togesher for their murual benefic helps maintain competitiveness and technic:| excellence and creates
a model for union/management collaboration to make Boeing a workplace of chice.

The Ed Wells Parenership develops and offers a suite of products and services t¢ the technical workforce
for the benefit of all stakeholders.

The Ed Wells Partnership will seck to develop and implement initiatives appr.ved by the Joint Policy
Board to achieve the following goals: Effective partnership; a skilled, motivateil, productive and stable
workforce; employability; lifetong learning; knowledge retention and sharing; an | cateer development,

Section 20.2 Joint Policy Board. A Joint Policy Board will be established. comprised of an equal
number of representatives of each party. The Board shall have responsibilicy for (1) providing the overall
direction of the Ed Wells Partnership; {2) acting on the recommendarions of the sint Administrarive Staff
and providing oversight to the staff; and (3) determining the expenditure of funds provided to cover Ed
Wells Pattnership activities. The Board shall meet as required, but in no evenr le:s than quarterly.

Section 20.3 Joint Administrative Staff. The Company and the Union will s 2peint co-directors, who
will assume responsibility for directing the Ed Wells Partnership activities. A Joint Administrative Staff
shall be authorized by the Joint Policy Board and selected and managed by th: co-directors within the
budger as authorized by the Joint Policy Board.

Section 20.4 Meetings.

20.4(a) In order to meet its goals and aims, the Union must be able 15 speak confidently and
authoritatively for its bargaining unit membetship. Therefore, time will b: allowed during the first
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week of employment for new hires into the bargaining unit to meet with a Union representative and
learn abour the Union's role in the Ed Wells Partnership, and by allowing regular quarterly meecings
{up to two hours} of all Council Representatives on work time to discuss the issues facing the
Partnesship. The Joint Policy Board may authorize additional Council Representative participation in
approved activiries.

20.4(b) To ensure open communication, Union leaders will meet periodically with Company leaders
of engineering and technical functions for the geographical areas covered by this Agreement. The
purpose of such meetings will be to review the activities of the Ed Wells Partnership and its progress
toward meeting the goals idencified in 20.1, above. Additionally, the partics agree thar high level
meetings for the geopgraphical areas covered by this Agreement will be held no less than twice
annually to review the activities of the Ed Wells Partnership. Either party may suggest meetings with
the Company's Office of the Chairman or others as appropriate and murually agreed-upon.

Section 20,5 Fanding. Each parey shall be responsible for the salaries of its representatives on the joint
Policy Board; expenses of Board members may be covered by the fund where the expense was authorized
by the Board (whenever possible, such expenses will be authorized in advance of expenditure). The
Company will commit a minimum of $6.0 million {covering all Bocing SPEEA represented bargaining
units participating in the Ed Wells Partnership, including the Wichita Professional Unit) in cach year in
support of the Ed Wells Partnership for the activities directed by the Joint Policy Board, to include
facilities, administration, publicity, equipment, materials, and such other expenses as may be agreed to by
the Joint Policy Board. In addition, work statement changes for the mutual benefic of the technical
workforce and the Company may be allocated additional funds as deemed necessary by the Joint Policy
Board, subject to approval of appropriate Company stakeholders.

Scction 20.6 Retention Ratings and Salary Adjnstments. For 2 maximum of two years of employment,
bargaining unit employees appointed to wotk at the Ed Wells Partnership will (a) rerain the same
recention rating held prior to entering the Ed Wells Partnership, unless management assigns the employee
a higher retention rating, and (b) receive annual salary increases that are, ar a minimum, equivalent to the
negotiated salary pool for the period of such employment.

Section 20.7 Disputes. Disputes concerning any aspect of this Article shall be referred to the Joint Policy
Board for resolution. No matter involving the Ed Wells Partnership, or any provision of this Article will
be subject to the grievance and arbitration procedure of Article 3.

ARTICLE 21
LAYOFF BENEFITS

Section 21.1 Establishment of Plan. The Company will establish a Layoff Benefit Plan to provide for
lump sum or income continuation benefits as set forth in this Article. Such Plan will apply o employees
who are laid off with an effective dare on or after December 2, 1999.

Section 21.2  Hligibility. Al bargaining unit employees who have at least one year of Company
service and who are involuntarily laid off from the Company (including such employees who
accelerate their layoff dates and employees laid off because of declining an offer for less than equivalent
employment as defined by Company policy) are eligible to reccive the benefit described in 21.3;
provided, however, the following employces shall not be eligible for the benefi:  emplayees who
volunteer for layoff; employees who upon their layoff become employed by a subsidiary or affiliace
of the Company; employees who are laid off from the Company because of a merger, sale or similar
wansfer of assers and are offered employment with the new employer; employees who are laid off
because of an act of God, natura) disaster or nationzl emergency; employees who are laid off because
of a strike, picketing of the Company's premises, work stoppage or any similar action which would
interrupt or interfere with any operation of the Company; and employees who terminate employment
for any reason other than layoff, including, but not limited to, resignation, dismissal, retirement, death, o
leave of absence.
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Section 21.3 Amount and Payment of Benefit. An eligible employee’s total lump sum or income
continuation benefit shall equal one week of pay based on the employec’s base sala: ¢ at the time of layoff
(bur excluding any shift differentials or other premiums) for each full year of Conipany service as of the
employee’s layoff dare, subject to a maximum benefit of 26 weeks of pay. Eligibl: employees may elect
eicher of the following:

21.3(a) Benefits will be paid as a lump sum following the effective date of L.yoff. Employees who
elect this option will have priority consideration recall rights under Article 8 c:nceled.

2L.3@)(}) Income continuation benefits will be paid in 80 hour inci:ments, subject 1o an
employee’s total benefit, on regular paydays beginning with the second payday following the
effective date of layoff. Income continuation benefits shall immediately crase upon the earlier of
any of the following events: exhaustion of the employee’s rotal income continuation benefir;
re-employment with the Company er any of its subsidiaries or affiliates; failure to accept a formal
offer of recall from layoff within ten wotkdays after it is extended or by such later date as may be
stipulated by the Company; failure o report to work on the dare designat :d by the Company; or
change in the employee’s employment status from layoff to resignation dismissal, retirement,
death, or leave of absence.

21.3(2)(2) Subject to continuation of the Plan, no employee shall be pail lump sum or income
continuation benefits more than once during any three-year petiod; provided, however, if an
employee is re-employed by the Company before payment of the eriployee’s total income
continuation benefic and is subsequently laid off in such three-year period .nder conditions which
make the employee eligible for a benefit, any unused benefir will be piyable o the employee
under che procedures established by this Arricle.

Section: 21.4 Benefit Not Applicable for Other Purposes. Periods for whic 1 an employee receives
income continuation benefits shall not be considered as compensation or servic = under any employee
benefit plan or program and shall not be counted toward Company service. Benefies under this Article
may not be deferred into the Voluntary Investment Plan,

Section 21.5 Continuation of Medical and Dental Coverage. In the evemt of layoff, medical and
dental coverage for employees and dependents will continue until the employee 1s covered by any other
group medical or dental plan eicher as an employee or as a dependent, but in no event beyond three months
after the date of layoff. However, if the layoff occurs during or after a leave of abse 1ce, the maximum roral
period of continued coverage is thirty (30) months in the case of medical leave ot t.renty-four (24) months
in the case of non-medical leave, measured from the end of the month in which the leave of absence began,
irrespective of the date of termination. Required contributions, if any, must be pi id during any petiod of
such continuation of coverage.

ARTICLE 22
JOB CLASSIFICATIONS

Section 22,1 Authorized Job Classifications, Each job classification fisted in \\rticle 11, Table 1 shall,
for the period of this Agreement, remain in effect, subject to revisions as provid:d in 22.4, unless made
inactive by mutual agreement of the Union and the Company.

Section 22,2 Definition of Job Classification. A job classification is defied by occupation, job
family, and level codes as identified within the Company's Salaried Job Classificar on ($}C) system.

Scction 22.3 Application and Intent of Job Descriptions.
22.3(a) Occupations are the broadest caregories of work. Job families discribe the organization
of tasks. Level guides identify the various levels of responsibility within o 2 job family. Each job
classificarion is linked to Skills Management Codes (SMCs) within the S]C system. SMCs identify

unique knowledge, skills, abilities, and environments within the job family.
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22.3(b) Each occupation code, job family code, level guide, and SMC is defined by a unique
description as identified within the SJC system.

22.3(c} An employee may perform some of the work of a higher level and/or some of the work of
a lower level in the performance of the work assignment. It is nor anticipated thar any employee will
perform all the duties set forth in the job description. Any work assignment may include:

22.3(c}(1) Teaching, instructing, leading or providing assistance to others.
22.3(c}(2) The use of equipment to facilitate the work assignment.

22.3(c)(3) The submission of completed work or any portion thereof for checking or
approval.

22.3(c)(4) The reporting of any work impairment such as errors in materials, processes,
equipment, etc,

Section 22.4 New or Revised Job Family, Level Guides, and SMC Descriptions, If, after the effective
dare of this Agreement, the Company or the Union determines that no existing job family, level guide, or
SMC description apptopriately covers a new or reorganized work assignment, either party may initiate
a request for evaluation and review through the established SJC Maintenance Process. The Union will
participate as a voting member on the Company’s S]C team in the identification, evaluation, and review
of all proposed changes to job family descriptions and level guides for SJC job classifications listed in
Article 11, Table I, and their associated SMC descriptions. The Company will implement changes (1) by
revising or deleting an existing job family, level guide, and/or SMC description; or (2} by developing
a new job classification code, with supporting descriptions, which will be incorporated into Article 11,

Table I chrough the issuance of an installation memo; or (3) the Company will establish a temporary job
dassification and/or SMC in accordance with 22.4(b).

22.4{a) Union Challenges of Level(s) for New or Revised Job Level Guide. In the event the Union
disagrees with the number or description of level(s) of a new or revised job level guide, it must,
within thirty (30) calendar days from the date the new or revised level guide is forwarded by the
Company, challenge the level, setting forth in writing the reasons why the Union disagrees.
Otherwise, the level guide as determined by the Company will stand.

22.4(a)(1) If che Union challenges a new or revised level guide, the Company’s Director of
Compensation and Benefits, and his/her appointees, and Union representarives shall meet within
forty-five (45) calendar days of the request for the purpose of ateempting to reach agreement as
10 the appropriate level guide. Disagreements between the Union and the Company shall be
resolved exclusively on the basis of the level guide assigned as 2 resule of the Company's
application of 22.4. A Union chalienge shall in no way prevent or delay the Company from
assigning personnel to the job classification involved in the challenge.

22.4(2)(2) If the Union challenges a new or revised level as submitted by the Company, and it is
determined that the level is not correct, the Company will pay each employee involved at a rate
thar is within the range of the corrected level, for the time in which the employee has performed
the duties of the corrected level.

22.4(b) Temporary Job Family, Level, or SMC. A remparary job famity, level, or SMC may be
established by the Company for new or revised work for which no current job family, level, or SMC
is applicable and which requires a period of time to stabilize job duties. This period will not excesd
ninety (90} days unless extended by mutual agreement. The Union will be notified of the effective
date and approximate duration. Employees will be assigned to such new work at not less than their
current levels until the job family and level is made permanent. If the temporary job family code or
leve] is made permanent at a higher level than the levels of the assigned employees, these employess
will be paid within the range of the higher level for the time assigned to the work covered by the
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permanent job family or level. Effective upon and after the Corpany’s determir ation that a temporary
job family and/or tevel has become permanent, the provisions of 22.4 shall appl».

Section 22.5 Individual Employec's Job Classification,

22.5(a) It is a murual objective of the Union and the Company that the jol- classification of each
employee be an accurate and timely reflection of the work assigned and the de:onstrated capabilities
of the employee. However, the Company shall retain the exclusive right to reassign employees as
necessary to meet work requirements, and employees shall comply wit | such reassignmenes
notwithstanding the employees job classifications of record at the time, 1f the Company determines,
by reference w the applicable job family description, that an employee’s lvel is higher than is
appropriate for the work to which the employee is assigned, the Company ma permic the employee
to continue in the same assignment without reclassification for whatever periodd of time the Company
elects; or the Company may add to the employee’s current assignment ot reassign the employee o
other work for which the employee’s level is appropriate.

22.5(b) Because an employee may be assigned work ar a level lower than the « mployee’s current level
without being reclassified to the lower level, the levels of work assignments of individuals other than
the employee shall not be introduced or regarded as pertinent evidence for he purposes of 3.6(a).
unless by murual agreement of the parties.

22.5(c) Employees may be reclassified to a higher level irrespective of their asigned retention rating.

22.5(d) Challenges Concerning Individual Employee’s Job Family, Level, ar SMC. An individual
employee may requesi a review of his or her job classification or level based on the contention the work
assigned by the Company differs from the job classification or SMC 1o tae extent and in such
a manner as to warrant reclassifying the employee to a different existing jo' classification or skills
management code. Employees will attempt to resolve dlassification first by d:scussion with first-line
management. In the absence of a resolution mumally agreeable 1o both management and the
employee, the following steps will be urilized in the review process:

22.5(d)(1) If the employee contends that a dlassification or level issue sti.l exists, he or she along
with his or ber Union Representative will notify the Skill Team Manager © request 2 review.

22.5(d)(2) The Skill Team Manager will meet with the employee and d:: Union Representative
to fully discuss the employee’s issue in an effort to reach mutnal resoluzion.

22.5(d)(3} If the employee and Union Representative do not agree with 1he Skill Team decision,
the Skill Team Manager, the appropriate Human Resources Represe itative and the Union
Representative will meet 1o resolve the matter by a majority decision.

22.5(d)(4) Short-term variations will from time to time occur in the am »unts and types of work
assigned o any activity, project, program or organization. Such variations, including, but net
limited to, work assignment adjustments made necessary by vacatiors and other employee
absences, are recognized by the Union and the Company as condi ions which justify che
shott-term assignment of employees to work thav is different than cthe employees’ current job
family classification or level. Accordingly, individual job family classific.tion ot level challenges
acceptable under the provisions of this Article 22 are limited to assignments of not less than

thirty (30} continuous calendar days.

22.5(d}(5) If, subsequent to the processing of a challenge in accord:nce with 22.5(d), it is
determined by the Company through the challenge that an existing higher level is appropriate,
the Company will classify the employee and pay the employee at a rate thar is within the range of
the appropriate level for the time the employee has performed the work at the higher level
subsequent to the date on which the notification required by 22.5(d!i1) was received by the
Company and within thirty calendar days prior to thar date.
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Section 22.6 Reclassification to a Lower Level, The Company may in its discretion alter employee work
assignments or reassign employees to lower-level bargaining unit work for which the Company deems they
are qualified. In these cases, the employee shall retain their SJC level and will not be reclassified to a lower
level, Reclassifications to lower levels may be made as a result of an employee’s documented unacceptable
performance.

Section 22.7 The provisions of 22.4, 22.5, and 22.6 are not subject to the grievance and arbirration
procedures of Article 3.

ARTICLE 23
DURATION

Section 23.1 Duration.

23.1(a) This Agreement shall become effective December 2, 2005, and shall remain in full force and
effect until the close of December I, 2008, and shall be automarically renewed for consecutive
periods of one year thereafter, unless either parry shall notify the other in writing, at least sixty days
and not more than ninety days prior to December 1 of any calendar year, beginning with 2008, of its
desire cither {1) to amend this Agteement, or (2) to terminate this Agreement as of a date stated in
such notice to terminate, which date shall be subsequent to such December | provided that, in any
event, this Agreement shall expire at the close of December 1, 2013.

23.1(b) If cither a notice ta amend or a notice to terminate is timely given pursuant to 23.1(a), the
patties agree to meer within thirty days thereafter for the purpose of negotiating an amendment to this
Agreement or a new contrace,

23.1(c) H a notice to amend is timely given pursuant ro (1) of 23.1(a), either party may at any time
thereafter notify the other in writing of its desire to terminate this Agreement as of a date stated in
such notice to terminate, which date shall be subsequent to December 1 of the year in which such
notice to amend is timely given and at least sixty days subsequent to the giving of such notice 1o
terminate.

23.1(d) This Agreement and any amendment theteof pursuant to this Article shall continue in full
force and effect until either (1) a new concract superseding it is consummared, {2) it is tecminaced by
a notice to terminate timely given pursuant to clause (2) of 23.1(a) or 23.1{c), or (3) it expires,
whichever shall first occur.

Signed at Seattle, Washingron and dated this 2 Lst day of March, 2006.

Socicety of Professional Enginecring The Boeing Company
Employees in Acrospace

Jennifer MacKay Michael J. Denton "

President Vice President of Engineering, BCA
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Attachment 1
LETTER OF UNDERSTANDING
RELATING TO SEX CRIMES

The Company and the Union recognize {1} the growing awareness and abhorren:e in our society of sex
crimes victimizing children, and (2) the deleterious effect the presence in the wott force of perpetrators of
such crimes would have on the efficiency and morale of professional/engineering « 1d technical employees
of the Company and on the reputation of the Company and its products. The pasties therefore agree as
follows:

1. Any discipline or discharge of a Union-represented employee who has committed a sex crime
victimizing 2 child or children shall be deemed ro be for “just cause” an«! shall not be subject to
the grievance and atbitration provisions of the parties’ collective bargaining agreements or to any
other challenge or proceeding by the Union.

2. For purposes of this Letter of Understanding, the term “sex crime victimi :ing a <hild or children”
includes rape, sexual assaulr, statutory rape, incest, child molestation, child pornography, public
indecency, indecent exposure, indecent liberties, communications witt a minor for immoral
purposes, prometing prostitution, and similar crimes as defined in the jurisdiction in which the
offense is committed, where the victim of said crime(s) is under the age of 18 years ar the time of
the commission of the crime(s). An employee shall be considered to have .ommitted such a crime
if the employce is convicted of the crime, or if the employee pleads guilty or nolo contendere to
the crime, or if the employee enters a special supervision program suesuane to a deferred
prosecution arrangement relating to the crime.

3. The provisions of this Letter of Understanding shall not be deemed to (lefine “just cause” or to
affect the grievance and arbitration provisions in any other respect whitsoever, nor shall it be
intreduced or relied upon in any arbitration or other proceeding involving the parties which does
not deal with the discipline or discharge of an employee who has ommirted a sex crime
victimizing a child or children.

Dated December 2, 2005

Society of Professional Engineering The Boeing Compan:-

Employees in Aerospace

A AR "/

Jennifer MacKay Michael J. Demon

President Vice President of Engineering, BCA

Attachment 2
LETTER OF UNDERSTANDING
RELATING TO CHILD/ELDER CARE
AND CHILD DEVELOPMENT PROGRAMS

The Company will continue a comprehensive Child and Elder Care program. "T'he program consists of
referrals of employees to licensed care facilities, consultation with employees 1o detzrmine individual needs,
and providing educational materials and programs.

The Company is developing people strategics 1o support individuals in the work ‘rce and retain valuable
employees with the end goal to make the Company more competitive. These strategies recognize that
employee concerns zbout child care can affect an individual’s peoductiviry and work focus. To support
these strategies, the Company has implemented a Child Development Program to build on other
Company programs which support employees and their families.
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As one element of the program, the Company has, in coordination with the Union, established two
near-site day care centers {Everett and Renton/Longacres). The day care centers are operated by
a third-party with fecs charged to participating employees geared at an operations break even level.

Addicional components of the Company’s Child Development Program include providing feadesship
to help improve the quality and availability of child care in communities where employees live and
enhancing child care referral services through the existing Child and Elder Care referral program,
Consideration will be given to adding other clements, such as collaboration by the referral program
with day care providers and parents on evaluation of facilities and day care curriculum, assistance in
extended/falternace hours, and assistance dealing wich specific day care needs.

Finally, in an effort to assist employees work-related needs, the Company and the Union agree to meet
at least quarterly (if requested) to exchange concerns relaced to dependent care issues, including but noe
limited to issues arising due to employee movement 1o new or relocated Company facilities.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Aerospace

- Jennifer MacKay Michael J. Denton ‘A
President Yice President of Engineering, BCA
Attachment 3
LETTER OF UNDERSTANDING

RELATING TO JOINT COMPANY-UNION
DRUG AND ALCOHOL DEPENDENCY PROGRAM

The Company and the Union agree to continue the Joint Alcohol and Drug Dependency Program as an
integral part of the Company’s drug- and alcohol-free workplace objectives. As part of that program, the
parties agree to continue a Joint Advisory Commiteee to:

*  Review the drug and alcohel segments of the Employee Assistance Program on a regular basis, and
*  Make recommendations on enhancing the effectiveness of those segments.

This advisory committee will be composed of two (2) Company representatives {including the Employee
Assistance Program Adminiserator) and owo (2) Union officials,

The parties further agree chat their activities in support of Alcoholics Anonymous have been successful and
that those aceivities will include other self-help groups, such as Narcotics Anonymous and Cocaine
Anonymous. In addition to the current supporr provided, the Company and the Union will publicize the
efforts of these self-help groups.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Aerospace

Jennifer MacKay Michael J. Denton ‘I

President Vice President of Engineering, BCA
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Attachment 4
LETTER OF UNDERSTANDING

RELATING TO DRUG AND AL.COHOL FREE WORKPLACE PROGRAM

The Company and the Union enter this Letter of Understanding to address the se ious societal problem

of drug and alcohol use and abuse. The Company and the Union affirm their joint objective to achieve -

a drug and alcohol free workplace while complying with applicable government law s and regulations, To
that end, the parties agree to a drug and alcohol free workplace program with these |:rincipal components:
a comptchensive employee assistance program emphasizing rehabilitation; employ: : awareness; training;

and testing.

A. Employee Assistance Program

1.

The Company will continue to provide 2 comprehensive Employc: Assistance Program
(EAP). One of the major purposes of the program is to rehabilitate e aployees experiencing
drug and alcohol problems through a professional assessment anc referral service wich
follow-up counseling. The service will be provided by trained, professional counselors
employed by an EAP company under contract with Boeing,

Voluntary participation in the EAP may occur through referral (self union, management,
others). These employees will have their treacment monitored by the 1ZAP and be subject to
follow-up counseling and testing by the creatment provider.

Mandarory participation in the EAP will be offered as an alterr itive to discharge o
employees who have (a) had a discharge for attendance or perform:.nce problems held in
abeyance, or (b) a verified positive drug or alcohol test administe'ed by the Company.
Mandatory participants will be subject to the terms and condition: of the “Compliance
Notification Memo” (artached hereto). Violation of any of the tenns of the Compliance
Notification Memo normally will result in discharge from employme 1.

B. Employee Awareness

1.

The Company will continue its drug and alcohol awareness prog-am designed to keep
employees informed of the drug and alechol free workplace program, including
opportunities for rehabilitation through the EAD the dangers of drug and alcohol use
and abuse, and drug and alcohol testing,

The awareness program will disseminate the information through pamphlets, news articles,
mailouts, video tapes, the Boeing Web, and other media.

C. Training
t. The Company will mainein a drug- and alcohol-free workplace tr:ining progeam for its

managers, medical professionals, and other selected employees. The truining will be designed

o
a. ldentify the extent and impact of drug and alcohol use.

b. Describe the principal federal legislation and regulations for a drug and alcohol free
workplare.

¢. Identify the Company rules pertaining to drugs and alcohol and the appropriate action
to be waken upon viclation.

d. Identify the principal components of the Drug and Alcohol Frre Workplace Program
{rehabiljtation, awareness, training, and testing).
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e. Explain the Employee Assistance Program, opportunities for rehabilitation, and the
consequences of rehabilitation failure.

. Explain the facts of drug and alcohol testing aceuracy and procedures, such as the chain
of custody.

g Enable parricipants 1o effectively apply observed and documented perfermance criteria
and appropriate procedures in referring the employee to the Employee Assistance
Program.

h. Enable participants to effectively apply observed and documented criteria typically
indicative of drug or alcohol use and apply appropriate reasonable suspicion testing
guidelines in referring employees to Medical for medical observation and possible
testing.

i Enable participants to apply appropriate post-accident testing guidelines in referring
employees for testing,

The training will not be designed to teach participants o be substance abuse experts or
professional counselors.

Union selected individuals, including bur not limited to the Union’s Executive Board,
Council Representatives, and staff members, will be invited to participate in training. Once
a year the Union will provide the Company with a list of those persons to be trained.

Whenever practicable, Union selected individuals and Company managers will be trained
togﬂher.

D, Drug and Alcohol Testing

1.

The Company will implement a drug and alcohol resting program designed to deter
misuse and abuse and to provide a means for early identification, referral for treatment, and
rehabilitation of employees with abuse problems, as outlined below.

The Company will at all times comply with its policy and procedutes and with applicable
government Jaws and regulations designed to safeguard the accuracy and reliability of drug
and alcohol testing and to protect the confidentiality of those tested. Specifically, the
Company wifl follow applicable regulations (49 CER. Part 40, “Procedures for
Transportation Workplace Drug and Alcohol Testing Programs”). For drug testing, chese
cover:

2. Collection procedures, including strict chain of custody to prevent mislabeling or
alteration of urine samples and to account for the integrity of each sample from the
point of collection to final disposition;

b. Use of a United States government certified laboratory with state-of-the-art cesting
methodologies, including confirmation resting using gas chromatography-mass
spectrometry instrumentation;

¢, Testing only for substances required by the regulations and for which the laboratory has
been certified by the United States government, using government-mandated cutoff and
confirmation levels; conducting validity testing to determine if the specimen has been
adulterated or substituted;

d. Undertaking a quality assurance and quality conirol program designed further to ensure
laboratory testing accuracy;
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Periodic inspections of the laboratory;

Employment of qualified medical review officers (MRQ) who cre Jicensed physicians
with knowledge of substance abuse disorders and with the medic.f training to interpret
and evaluate a positive test result, medical history, and other relevant data for the
purpose of verifying positive results, determining adulteration or substitution, and
making return-to-work recommendations;

Giving the employee an opportunity to provide a legitimats, alternative medical
explanation for the result. Should such an explanation be proviied, the test result will
be reported as negative;

Advising the employee of the opportunity to request analysis of thi- split sample within 72
houss of being notified of a positive resule. The Company will r:imburse the employee
for said expense if the retest result is negative. Portions of the original specimen not
subjected ro the testing process will be placed in proper storag: and retained by the
laboratories in case subsequent testing is requested or required,

Ensuring confidentiality of test results, of information provided by the employee to the
MRO, and of emplayee participation in the EAP in accordance "vith existing Company
policy and the federal regulations; and

Retaining all confirmed positive specimens at the laboratory for ac least one (1) year in

accordance with the federal regulations.

3. Alcohol testing will be conducted using breath samples. The instru nent shall be approved
by the Department of Transportation as an evidentiary breath testingg device and used only
by trained operators (Breath Alcohol Technicians). For alcohol resting, levels at or above .02
percent blood alcohol content will be considered positive (see para. " D).

4, The Company will conduct employee testing under the following ci:cumstrances:

a.

Reasonable suspicion drug and alcohol testing covering all esnployees. “Reasonable
suspicion” means there is information that would cause a reasonable person to believe
that an employee has used or is impaired by alcohol or drugi. The Company will
use the following standards to determine when cesting may | = appropriate: signs of
impairment, such as difficulty in maintaining balance, disting: odor of drugs and/or
alcohol, slurred speech, abnormal or erratic behavior, or apparent inability to do assigned
work in a safe or satisfactory manner.

In addition, the Company will require thar all information relied upon to inidate
a reasonable suspicion test be documented prior to testing, that two designated
individuals (at least one of whom has been trained as referenced in paragraph C.1) agree
that testing is appropriate and sign requited documentation, an:l that a trained medical
professional examine the employee to determine if there is a medical condition requir-
ing emergent medical care. In the event 2 Company location does not have a staffed
medica) facility when the employee is escorted for review, . 1rained manager will
determine whether the employee should be escorted to an off-|:remises medical facilicy
for the required evaluation.

Post-accident drug and afcohol testing or testing following a serious violation of
a safety rule or standard, covering all employees. An employse may be tested when
a wark-related incident has occurred involving death, serious bedily injury or significant
property/environmental damage, or the potential for death, serivus injury, or significant
damage, and when the employee’s actions(s) or inaction(s) e-her contributed to the
incident or cannot be completely discounted as a contributing factor.
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¢. Random drug and alcohol testing of designated employees as expressly required by
United States government agencies, The Company will use neuceal selection criteria o
determine which of the designated employees will be tested. The Company will comply
with random testing standards set forth in applicable government agency regulations.

d. Follow-up drug and alcohol testing of all employees who (1) have a first-time verified
positive drug or alcohol test, or (2} have a discharge for performance or attendance
probiems held in abeyance.

e.  Pre-assignment drug testing of employees selected to transfer into or otherwise perform
in 2 position designated for random drug testing, where pre-assignment testing is
expressly requited by United Stares government agencies.

Refusal to (a) take a test following adequate explanation of the consequences of refusal, (b)
accept EAP referral subsequent to a positive drug or alcohol test, {c} when required, accept
EAP creatment recommendations, or {d) accept the terms and conditions of the Compliance
Notification Memo shall result in corrective action, up to and including termination of
employment. Failure 1o appear immediacely for resting, or refusing to take a test, will be
considered the same as a positive result.

For reasonabie suspicion and post-accident testing only, the employee has the righe to request
the presence of a Union Representative at the collection site. The Union Representative shail
not in any way interfere with or otherwise obstruct the collection pracess. The parties agree
thar the collection may be delayed a reasonable period, not to exceed thirty (30) minutes, to
await the arrival of the Union Representative. The thirty (30) minuce period will commence
when the Union, to include 2 Union Representative, is notified.

Consequences of a Positive Test Result

a.  No employee will be discharged because of a first verified positive test result except
pursuant to D.4.d(2) above. Instead, the employee will be required to submir to EAP
evaluation and, if recommended, will have a one-time opportunity to enter a treatment
program. Such employees remain subject to corrective action, up to and including
discharge, for independent reasons.

b. An employce who has a second verified positive test resuit within three years of the firsc
such resule or on a Company-administered test conducted after thar period, normally
will be discharged from employment.

Procedure Following a Positive Test Result

a. An employee will not be removed from continuous pay status because of a drug or
alcohol test resule until the Medical Review Officer or the Breath Alcohol Technician
verifies the rest result.

b. As part of the verification process, the MRO will arempt, in accordance with
applicable regulations, to contact the employee to derermine whether an acceptable
medical explanation for the confirmed positive resul exists. The MRO will review in
confidence any information provided by the employee. If the MRO determines there
is an acceprable medical explanation for the positive test result, the result shall be
reported as negative.

c. After verification of a positive test result, the employee shall be given one (1) workday
to contact the EAP for an appointment so that an EAP assessment can be made. An
appointment for an EAP assessment will be made. Failure to keep the appointment
without an acceptable excuse will result in discharge from employment. The employee
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may be returned to work after an EAP cvaluation is made and the treatment and/or

education recommended begins as scheduled.

d. The employee may not rerurn to work until results on dwug and alcohol tesis
administered by the Company art negative. A validated positir ¢ return-to-work drug
or alcohol test will be grounds for discharge from employment.

e. The employes is required to accept and comply with the « ms of a Compliance
Notification Memo.

f.  The employee is subject to follow-up testing as direcred by EAR. A minimum of six (6)
unannounced tests per year will be conducted for three (3} years of active payroll status
following return to work.

9. Procedure Following a Positive Alcohol Test

An employee having a positive blood alcohol content of .02 or greater, but less than .04, will
not be required to submit to an EATP evaluation or to other provisions of the drug and
alcohol free workplace program (sec paragraph 7.a above), although voluntary participation
will be encouraged. Such employees will, however, be removed frum the assignment and
suspended for the remainder of the shift. Such action shall be caker immediately when che
Breath Alcohol Technician notifies management of the positive akcnhol test resule. If the
employee’s dlcohol test result is .04 or greater, conditions described in paragraphs 7.2, 7.b,
8.3, and 8.c through B.f above shall apply.

10. The Union reserves the right to grieve and arbirrate the question of vhether the Company's
program is consistent with the terms described in this lecter.

Dated December 2, 2005
Society of Professional Engineering The Boeing Compan;:
Employees in Aerospace
By % x ’724 \”7"‘&?‘ a?g
/‘
Jennifer MacKay Michael ]. Dcnton
President Vice President of Engineering, BCA

! I
&JJEI”E COMPLIANCE NOTIEICATION MEMO ("UNMT)
| |

is subject to the -ollowing requirements:

Name of Employee Employee Identifier

1. Employee is REQUIRED to schedule an appointment with an Employee Assistance Program (EAP)
counselor within one working day of issuance of this CNM. Failure 1o do s will resule in discharge
from employment.

2. Employee will successfully complete the required treatment and/or training program specified by the
Employee Assistance Program (EAP) Counselor, and any amendments o it (“the Programs™).
Employets satisfactory participation in the Programs is required as a conditiin of continued employ-
ment by The Boeing Company (“the Company”), and shall continue until s ch time that Company's
Employee Assistance Program ot its designee determines that Employec’s j articipation is no longer
necessary. Changes in the Programs shall be in writing and coordinated in advance wich EAP. Any
failure by Employee to participate satisfactorily in the Programs (as determi 1ed in the sole discretion
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of EAP) or 2ny violation of this CNM shall be sufficient grounds for Employee’s discharge from
employment. Employee’s cooperation with personnel and functions administering and monitoring
the Programs is required, and any failure by Employee o cooperate will be deemed a failure o
participate satisfactorily in the Programs.

Employee will be subject to unannounced follow-up drug and alcohal testing for a three year period.
A verified positive drug/alcohol test resule during this period will be grounds for Employee's discharge
from employment.

Employee acknowledges that medical personnel, or other personnel involved in monitoring
Employee’s compliance with this CNM, will be obligated to report 1o cognizant management
informarion about any vielation by Employee of the rerms and conditions of this CNM.

Employee will continue to be subject to corrective action, up to and including discharge from
employment, for reasons not related to the marters addressed in this memo.

The terms and conditions of this CNM shall remain in effect for a period of three (3) years
commencing on the date entered below under the signature of Company Official. An interraption in
Employec’s active employment status because of layoff, resignation, leave of abscnce, or any other
reason will extend this period by the duration of the interruption.

Employee Q IS 0 1S NOT (check one) a member of a collective bargaining unit. Name of
collective bargaining unit, if applicable: . Employee 1 REQUESTS
0 DOES NOT REQUEST (check one) union involvement in this marer.

Discharge in Abeyance is contingent upon the concurrence of an Employee Assistance Program
counselor,

ACKNOWLEDGMENT BY EMPLOYEE ACKNOWLEDGMENT BY THE UNION
Emplayee signarure required (If Applicable)

I have received and read the above:

Signature of Employee Date Signarure of Union Official Date

Printed Name of Employee Date Printed Name of Union Official Date

ACKNOWLEDGMENT BY THE COMPANY CONCURRENCE OF EMPLOYEE

ASSISTANCE PROGRAM
(Required in Discharge in Abeyance only)

Signature of Company Official Date Signature of EAP Counselor Dare

Printed Name of Company Official ~ Dace Printed Name of EAP Counsclor Date

Original to be retained by the DFW Focal
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Atrachment 5
LETTER OF UNDERSTANDING
RELATING TO HEALTH AND SAFETY IN THE WORKI LACE

The Company and the Union recognize their mutual concerns for che health anu. safety of employees; for
the exchange of information regarding issues of safety and health, such as t:c use and handling of
hazardous matetials and equipment in the workplace; and for the physical con litions under which the
wotk is performed.

Therefore, the Union will nominate an individual to be 2 SPEEA representative on appropriate Product
Secror SHEA commirtees at the Company’s Kent, Auburn, Renton, and Everett iites. All nominees must

be approved by the Company.

The Product Sector SHEA committees may, at their discretion, establish subco:mnmittees as necessary o
investigare health and safety concerns identified by Union-represented employvies. The Product Sector
SHEA committees will designate the members of any such subcommictee, which shall include ac least one
Union representative.

The parties’ longstanding commitment to individual employee safety and regul: tory compliance extends
1o issues regarding personal protective equipment and safety devices and the valv.e of working together o
create an injury-free workplace. To further this commitment, the Company will provide employees up to
$75 per year towards the purchase of approved safery shoes where such shot i are mandatory due w
regutatory compliance or Company directive. The reimbursement process utilized will be the
organization’s existing process for reimbursement of incidental business expens:s or any other mutually
acceptable reimbursement process.

In addicion, the Company agtees to present to the Union, not less than annually. a review of current issues
regarding the physical work environment and the acrivities of the Corporie Safery. Health, and
Envirenmental Affairs {SHEA) organization. The Union may request additional meetings in order to
address ies concerns. The agenda for each meeting shall be agreed to by both g arties in advance of such
meeting.

Dated December 2, 2005

Society of Professional Engineering The Bocing Compa:y

Employees in Acrospace

w Qg by v ke,

Jennifer MacKay Michael ]. Denton (/

President Yice President of Engineering, BCA

Attachment 6

LETTER OF UNDERSTANDING
RELATING TO DATA REPORTS

The Company will pmvidc thar data to the Union which is listed in the memorandum from the Company
to the Union, dated November 1, 2005, subject to such revisions in the fuiure as may be made by
mutual agreement of the parties. Nothing herein is intended to waive any right the Union may have to
receive additional daca.

Dated December 2, 2005

Socicty of Professional Engineering The Boeing Company
Employees in Aerospace
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Jennifer MacKay Michael J. Denton !
President Vice President of Engineering, BCA
Antachment 7
LETTER OF UNDERSTANDING

RELATING TO PRINTING OF CONTRACTS

The parties agree, in the spirit of labor/management cooperation, thar the practice of equally sharing the
costs of printing the labor agreements will be continued.

Dated December 2, 2005

Socicty of Professional Engincering
Emplayees in Aerospace

w GPY Ty

Jennifer MacKay Michael J. Denton |
President Vice President of Engineering, BCA
Attachment 8
LETTER OF UNDERSTANDING
RELATING TO EXPENDITURE OF FUNDS
UNDER ARTICLE 20

The parties have agreed in Article 20 of their Collective Bargaining Agreement that the Company will
commit a minimum of $6.0 million per contract year (December 2 - December 1) in support of the Ed
Wells Partnership {covering all Boeing SPEEA represented bargaining units participating in such programs,
including the Wichita Professional Unit). The following sers forth the practices that will be followed in
accounting for these funds:

1. Amounts not spent in one annual period under Section 20.4 shall carry over to the next year, but
not beyond the expiration of the Agreement.

2. The Joint Policy Board shall establish an annual budget. The amount sex forth in Section 20.4
shall be separately accounved for and may not be used for any other program.

3. All labor and non-labor will be treated according to current Bocing accounting practices.
4. Labor support from other divisions will be burdened ar the Bocing loaned labor rate.

5. 'To the extent permirted by law, a trust fund will be established pursuant co the Taft-Hartley Act,
29 U.S.C. Section 186, to contract with the Union for services of any individual employed by the
Union who is named to the administrative staff established by Section 20.3. The trust shall be
established pursuant to a writren agreement berween the parties thar complies with clause (B) of
the proviso 1o 29 U.S.C. Section 186{c)(5). In addition, the terms of any contract between the
trust and the Union shall provide that the Union will be reimbursed for the services of these
individuals on the basis of their base rate plus actual expenses for payroll taxes and the following
employee fringe benefits: Union pension plan and package H and W insurance. The Company
shall provide funds to the trust in a sufficient amount and in 2 timely manner te enable the trust
to meer its contractual obligations to the Union,
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6. Individuals employed by the Union who are named to the administrarive staff established by
Section 20.3 shall be full-time, dedicated to the administrative staff. On an exceprion basis, such
individuals may perform Unien business for brief periods of time. Time :pent performing Union
business will nor be reimbursed through the trust as described in parag aph 5. The individuals
performing Union business shall keep contemporaneous records of the dates such business was
petformed and the amounts of time so spent, which records shall be presented to the Company
with the monthly invoices for reimbursement.

Dated December 2, 2005

Society of Professional Engincering Boeing Company
Employees in Aerospace
n Qg Ty A
Jennifer MacKay Michael ]. Dcnron
President Vice President of Engineering, BCA
Amtachment 9
LETTER OF UNDERSTANDING

RELATING TO ARTICLE 20 - CONFIDENTIALITY OF INFCRMATION

It is recognized by the parties that a free flow of information berween them b necessary to insure the
success of the Ed Wells Partnership. Information which could be disclosed to tht Union and o the Union
Administrative Staff includes information relating to inventions, product., processes, machinery,
apparatus, prices, discounts, costs, business affairs or technical data that th: Company considers as
confidential. In furtherance of their objective to facilitate full participation of the Union in these programs
while recognizing the sensitivity of the Company’s confidential informarion, the “arties agree that any such
information shall be held in confidence by the Union and the Administrative taff and shall be used by
them solely for purposes of this program. All Union Administrative Staff shall e provided a copy of this
Lenter of Understanding and advised of their obligations under ir.

Dated December 2, 2005

Society of Professional Enginecring The Boeing Company
Employces in Aerospace
/
Jennifer MacKay Michael j. Denton f/
President Vice President of Enineering, BCA
Artachment 10
LETTER OF UNDERSTANDING

RELATING TO EMPLOYMENT STABILIZATION

The parties recognize that a strong, competitive Company is the best assuran.e of employment security
and that an effective employment stabilization process must balance the legiti nate need for flexibilicy ro
successfully compete in a global marker.

The parties have agreed to enhance the employment stabilization process thiugh the Joint Company/
Union Workforce Committee to discuss and provide relevant, necessary iniormation on a variety of
workforce-relaved subjects, such as skills inventory, the Performance Manage ‘nent process, employment
forecasts, and the job posting and transfer process. The commirtee will meet no less than quarterly.
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The Company also agrees to the following:

The Joint Company/Union Workforce Commitree will meet not less than annually to focus on
issues relating to employment security and assignment of personnel including employment/skills
forecasting,

The Company will provide the Union with an overview of Company policies and plans for furure
subcontracting and offloading that affects bargaining unit employecs. Where practicable, the
Company will provide advance notice 10 the Union of significant subcontracting decisions
involving work performed by bargaining unit employees.

In summary, the parties recommit to providing for a short term and long rerm balance berween the Company's
need to successfully compete in a global economy and employees’ expectations of employment security.

Dated December 2, 2005

Socicty of Professional Engincering The Bocing Company
Employees in Acrospace

Jennifer MacKay Michael J. Denton :

President Vice President of Engincering, BCA

Adtachment 11
LETTER OF UNDERSTANDING
RELATING TO PERFORMANCE REMEDIAL ACTION

In an effott to assist all employces in reaching their full potential, a process has been adopted to identify
and constructively address performance deficiencies and/or an insufficient level of skills, knowledge, and
abilities necessary for current assignments.

This program includes:

.

Notifying the employee of the performance deficiency through issuance of a Notice of Remedial
Action form (NORA).

Notifying the employee of the skills, knowledge and abilities necessary for current assignments.

Developing a clear and cogent program for the employee to correct the performance deficiency
and/or acquire the necessary skills, knowledge, and abilities.

Providing the Union with a copy of the proposed action in a timely manner through the
Company Union Relations Crganization.

Performance criteria which may be utilized by the Company to identify potential performance
deficiencies and/or an insufficient level of skills, knowledge and abilities shall be reviewed and
agreed upon joindy by the Company and the Union.

In accordance with the general objectives stated in Article 8, the Union and the Company agree
that employees who are identified as having performance deficiencies or inability to acquire the
necessary skills, knowledge, and abilities, may be terminated or, at the Company’s option, may be
declared surplus to the needs of the Company and placed on layoff in accordance with the layoff
provisions of Article 8, irrespective of their retention rating. Employees laid off according to those
provisions will retain all rights they may have under Article 3.
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Receipt of a notice pursuant to this process shall not preclude an employce from seeking other

employment within the Company, for which he or she is qualified, theough the Box .ng job posting process.

Dated December 2, 2005

Society of Professional Engineering The Bocing Company-

Employees in Acrospace

G ety ik

Jennifer MacKay Michael J. Denton 7

President Vice President of Engir sering, BCA
Antachment 12

LETTER OF UNDERSTANDING

RELATING TO VOLUNTARY LAYOFFS

The Company and the Union agree that, any provision in the parties’ Collective Bargaining Agreements
to the contrary notwithstanding, an employee may request that he or she be vo untarily laid off. If the
request is approved by management, the employee will be coded as a layoff anc will be regarded for all
Company purposes as a laid off employee, except for purposes of layoff benefit: under Aricle 21. The
Union will be advised of all employees approved for voluntary layoff.

Dated December 2, 2005
Society of Professional Engineering The Bocing Compan:/
Employecs in Aerospace
By ‘f)?h!l‘y_ By nﬁ
/i
Jenniter MacKay Michael ]. Denton (/
President Vice President of Engineering, BCA
Attachment 13
LETTER OF UNDERSTANDING

REEATING TO TEMPORARY RECALL

The parties acknowledge that occasionally situations arise when short-term assignments require additional
staffing. The Company in its sole discretion has from dime to time preferred 1o !-ave this work performed
by employees on active recall status.

The parties agree to continue the process described immediately below.

1. The process shall be known as Temporary Recall and shall be defined as the temporary
re-employment of individuals on active layoff status (hereinafter “empliyees”).

2. Temporary Recall assignments may be designated for specific programs or projects with a defined
beginning and ending date. The rormal minimum will be one month : nd the normal maximum
will be six months. Assignments will normally be full time (average 8¢ hours in a pay period).

3. The Company will determine which employees will be offered Tempurary Recall assignments.
Temporary Recall will be strictly voluntary on the part of the employee. Refusing to consider an
employee for Tempotary Recall or an employee’s rejection of an offer of [emporary Recall will not
affect the employee’s active layoff status.
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4. Temporarily recalled employees will receive the same salary they were receiving prior to layoff,
adjusted for any general wage increases implemented between the dare of their original layoff and

tempotary recall.

5. If the temporarily recalled employee begins within one year of the original layoff effective date,
eligibility for coverage for medical/dental insurance, life insurance, accidental death and
dismemberment insurance, business travel accident insurance, long-term and shert-term disability
insurance, and voluntary personal accident insurance begins on the first day of the month following
the month in which the re-employment commences. If the emporarily recalled employee begins ac
least one year after the original layoff effective dare, cligibility for coverage for such benefits begins
the first day of the month following one full calendar month of continuous employment.

6. With regard to the Retirement Plan, unused sick leave, and vacarion, employees on Temporary
Recall will be set up in the system based on their respective layoff/recall circumstances. This will
include the reactivation of unused but earned credits and the generation of future benefits
consistent with standard policies. Voluntary Investment Plan contributions may be resumed,

beginning on the first of the month following recall.
7. Company service will be earned beginning the first day back on the active payroll.

8. Active layoff status will not be intetrupted. Filing requirements once during each half year for
first consideration tecall status will remain.

9. Employees on Temporary Recall will not receive a retention rating based on Temporary Recall
assignments.

10. Employees on Temporary Recall will generate funds for a selective adjustment exercise if they meer
contractual criteria.

11. Employees on Temporary Recall will not be eligible for layoff bencfits when their Temporary
Recall assignment ends.

Dated December 2, 2005

Society of Professional Enginecring The Boeing Company
Employees in Aerospace

w Qpungly Thecley
Jennifer MacKay Michael ], Denton :
President Vice President of Engineering, BCA

Astachment 14
LETTER OF UNDERSTANDING
RELATING TO JOINT BENEFITS DISCUSSION GROUP

The Company and the Union are committed to ensuring that employees have access to cost effective,
quality health care coverage. Because of their ongoing concern about the quality of health care and costs,
the parties agree ro continue their Joint Benefits Discussion Group. The group will have an equal
number of representatives, including a co-chair, from each party. When appropriate, health care experts
and representatives from the Company's health plans will be invited to attend group meetings. Each party
may have their benefits consultants and advisors arend group meetings. The group will meer at least twice
each year to discuss issues related to the health care program. The group also will meet with health care
providers to express the parties’ interest in obtaining quality health care ar affordable prices. Among the
topics the parties will consider and discuss are:
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*  Medical Plan experience, costs and trends.

+  Cost management programs, health plan and health care provider accousitability for quality and
efficiency .as well as prescription drug inidatives.

*  Measurement wols for evaluating health plans, including accreditat on from a narionally
recognized group such as the National Committee for Quality Assurance (NCQA}.

*  Benchmark data from other employers.

*  Promotion of patient safety, care management and wellness initiatives dusigned to improve the
health of employees and thereby reduce overall medical costs with the v aderstanding that such
health care initiatives will embrace certain medical plan design principles

Other benefit issues may be discussed from time-to-time at the request of either party.

Dated Decernber 2, 2005

Sodety of Professional Engineering The Boeing Company
Employees in Aerospace
G st Aot
Jennifer MacKay Michael ). Dcnton
President Vice President of Engir.cering, BCA
Artachment 15
LETTER OF UNDERSTANDING

RELATING TO PART-TIME EMPLOYMENT

The Company and the Union agree that employee requests to be placed on part-time work schedules to
assist employees with personal concerns may be authorized when compatible w th Company schedules.
The term “part-time work schedule” shall mean a work schedule consisting of a si-ven-day cycle with fixed
days and hours of work that are less than forty (40) hours over one regular word week, ot a fourteen-day
cycle with fixed days and hours of work that are less than eighty {80) hours ove - two regular workweeks
thac is not a Category 11 Work Schedule. No minimum or maximum number i hours will be required,
bue fixed days and hours of work must be established. A parr-time work schedule muse be approved by
the employee’s immediate and second-level management and is applicable only w the particular position
the employee occupies when the schedule is approved. Approval of a part-time wtk schedule is subject to
revocation at any time. Management may request an employee on a part-time w .tk schedule to return to
work on a full-time basis regardless of the employee’s retention rating when par -time work is no longer
appropriate.

Employses on part-time work schedules will be subject to all provisions of -he Agteement and the
provisions of PRO-522 dated April 25, 2003.

Dated December 2, 2005

Socicty of Profcssional Engineering The Boeing Compar.y
Employees in Acrospace

By W V)?ao&.y_ By aﬁé/

Jennifer MacKay Michael |. Denton L/

President Vice President of Eng weering, BCA
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Attachment 16
LETTER OF UNDERSTANDING
RELATING TO JOINT COMPENSATION DISCUSSION GROUP

The parties enter this letter of understanding to express their intent to continue their joint compensation
discussion group.

The discussien group shall meet no less than annually during the term of this Agreement. Subjects for
discussion may include the Company’s compensation philosophy, marker relationships, and the salary
planning process.

It is understood that the group is established solely for purposes of discussion, and that the group is not
a forum for making recommendations or secking agreement. Group discussions shall not reopen the

parties’ Agreement or affect Article 2 thereof.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Aerospace
Jennifer MacKay Michael ]. Denton ;
President Vice President of Engineering, BCA
Attachment 17
LETTER OF UNDERSTANDING

RELATING TO SHAREVALUE PROGRAM

The Company and the Union agree that all eligible represented employees may participate in the Boeing
ShareValue Program {also known as the ShareValue Trust) for the duration of this Agreement. The parties
agree thar the Company’s success depends upon the ability to return long-term value to the sharcholders.
The intent of this incentive program is to help inform employees about what makes a business run and

produces sharcholder value, and to allow employess to share in the results of their efforts to increase
sharcholder value,

Employees will be eligible to participate in accordance with the governing provisions of the ShareValue
Program as set forth in the official Program documents. In the event of any conflict beeween this Leteer
of Understanding and the official ShareValue program documents, the official ShareValue Program
documents will prevail in every case.

Eligible participants will proportionally share in a ShareValue Program distribution based on the number
of months they were dligible to participate during any investment period falling within the term of
this Agreement or any preceding Agreement thas provided for cheir participation in the ShareValue
Program.

Dated December 2, 2005

Socicty of Professional Engincering

Employees in Acrospace

By W %74«1:?_

Jennifer MacKay Michael ]. Denton :

President Vice President of Engineering, BCA
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Actachment 18
LETTER OF UNDERSTANDING
RELATING TO VIRTUAL OFFICE/TELECOMMUTIN!

The parties enter into this Lerter of Understanding as a result of the implem: ntation of the Virtual
Office/ Telecommusing Program. Following is a summary of the general provisions of this Program as they
apply to exempt and non-exempt SPEEA-represented employees.

Telecommuting or “Werk at Home” and other aspects of the Virtual Office have pr.wen to be a viable work
option that, when appropriately applied, benefit both the Company and the indivic ual. The Virrual Office
provides a balance between the tasks that are the respensibility of each individual ind the requirements of
each team and group.

The Virtual Office is a cooperative agreement between the manager and the emplovee, nat an entitlement,
and is based on (1) the nceds of the job assignment, work group and the Zompany, and (2) the
employee’s past and present kvels of performance and defined personal characaciisiices. Participation in
the Viral Office Program is entirely voluntary and may be terminated by the employee, histher
manager, or the Company at any rime.

The employee’s duties, obligations, responsibilities and conditions of employmunt with the Company
remain unchanged. Employees remain obligated to comply with alt Company rul: 5, policies, practices and
instructions. The detailed terms and conditions of this Program are covered in d Virual Office Program
procedure, PRO - 497, which s subject to change ac the Company's discretion. Jisputes congerning the
content of this Lewter of Understanding shall not be subject to the grievance and arbitration procedure of
Article 3. Norhing in this Letter waives any rights reserved in Article 2.

Dated December 2, 2005

Society of Professional Engincering The Bocing Compan
Employees in Acrospace
Gty il
o
Jennifer MacKay Michael J. Dcnton
President Vice President of Engineering, BCA
Actachment 19
LETTER OF UNDERSTANDING

RELATING TO THE TRAVEL CARD PROCESS

The Company 2nd the Union enter this Letter of Understanding to memorialize their agreement to
continue to manitor the process of paying business travel expenses and their onguing murual commitment
for improvements in the same.

The parties agree to continue cheir joint committee, consisting of two reprusentatives each from the
Company and the Union. The purpose of the commirtee is to review issues, su jgest short term and long
term process improvements, and address any concerns with the process. The committee will, chrough
mutual agreernent, recommend solutions to the Company’s travel card process owners (currently Shared
Services Travel Accounting/Finance Group). The committee will meet upon resjuest of either party.

The terms and conditions of the travel card process as described by the Conpany and the travel card
provider will apply to employees covered by this Agreement. The Company will notify the Union of any
changes to the travel card process. Employees will not be required to pay the trivel card company for late
fees when such fees are incurred due to situations outside the employee’s contiod, or if the employee has
made a good faith effort to pay the travel card company or resolve disputed payments in a timely fashion.
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Any dispute over the imposition of late fees will be subject 1 Article 3. In addition to the terms and
conditions defined by the Company. the following provisions continue to apply to the travel card process:

1. Employees will not be required to pay the card company for authorized business expenses before
receiving payment from Travel Accounting so long as the delay in receiving that payment is due
to the Company’s neglecr of factors outside the employee’s control.

2. Payment delinquencies will not be reported to a credit bureau.

3. Authorized management may exempt employees who engage in extensivel/frequent travel or for
whom special circumstances exist from the decentralized billing process. Any employee shall be
free to request an exemption,

4. The Company will take reasonable steps to preserve the confidentiality of the employes's personal
and financial information related to the use of the travel card, and will use such information only
for legitimare business reasons.

Such information will not be used for solicitations for activities not related to company travel.

Dated December 2, 2005

Society of Professional Engincering The Boeing Company
Employees in Aerospace
Jennifer MacKay Michael ]. Denton ‘I
President Vice President of Engincering, BCA
Artachment 20
LETTER OF UNDERSTANDING

RELATING TO FREQUENT FLIER MILEAGE

The Company agrees that frequent flier mileage for business travel will be credited to personal employee
accounts and may be applied towards personal travel. Employees must continue to comply with Company
directives and Bocing Travel Office procedures including those designed to minimize travel-related costs
without regard to frequent flier mileage program considerations.

Dated December 2, 2005

Society of Professional Enginecring The Boeing Company

Employees in Aerospace

By W 7 7‘&&?_ By

Jennifer MacKay : Michael J. Denton ;

President Vice President of Engineering, BCA

Attachment 21
LETTER OF UNDERSTANDING
RELATING TO SPEEA ACCESS TO THE BOEING WEB

The parties hereby agree thar SPEEA shall have access to the Boeing internal Web page. To that effect, the
parties agree as follows:
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1. SPEEA shall mainmain the confidentialiyy of all information, datz ar d computer programs
{"Informarion Assers”) to which SPEEA has access, along with any passwo-ds or access procedures
given to facilitate access to “quthorized SPEEA users™,

2. SPEEA shall only access the Informarion Assets specified by the Boeing Computing Access Focal
Point, and then only in accordance with the access procedures.

3. SPEEA shall not access any other Information Assets not approved by the Boeing Computing
Access Focal Point.

4. SPEEA shall not emove any Information Assets from Boeing computing systems, or delete,
change or otherwise modify any Information Assets.

5. Access to Informarion Assets marked “Bocing Limited” or bearing Government classified markings
is serictly probibited.

The Company may re-¢valuate access at any time. Any decision by the Company t withdraw access shall
not be subject to the provisions of Article 3.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company
Employees in Acrospace o
w Cprogls neley By 341«4( e
Jennifer MacKay Michael ], Denton :
President Vice President of Engince.ing, BCA
Astachment 22
LETTER OF UNDERSTANDING

RELATING TO SALARY REVIEW CONSIDERATION
UPON RETURN FROM LEAVE OF ABSENCE

The parties enter this Leter of Understanding o address the subject of consistency in salary teview
decisions for employees returning to werk from approved leave of absence.

The Company agrees to develop a process o provide a consistent review of emplo-ees” salaries as they
return to work from approved leave of absence, giving consideration to various factors, such as peer review,
additienal experience and education obrained, and other factors as deemed appropr ate. The returning
salary will include any contractual minimum increases paid during the time the e 1ployee was on an
approved leave of absence, not to exceed three (3) years.

Dated December 2, 2005

Society of Prafessional Eogineering The Boeing Company
Employees in Aerospace <
By W %7“1‘7 By ' uﬁq

Jennifer MacKay Michael J. Denton L
President Vice President of Engineerir;z, BCA
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Attachment 23
LETTER OF UNDERSTANDING
RELATING TO RETRAINING SKILL TRANSITIGN

Employees selected by management to participate in 2 program of formal training in a field outside their
carrent job family and SMC, which training is conducted or approved by the Company, and employees who
at managemene’s request eransfer from one major funcaonal area to another for a Company-sponsored skill
mansition and retraining program, will be assigned 2 unique SMC upon entering the training program
or upon transfer to the new functional area respectively. The trainee shall retain this unique SMC for
a period of six months following completion of training or transfer to the new functional area, as the case
may be, in order to allow time for the rrainee to demonstrate his/her adaprability to the new assignment.

Buring the period in which the trainee is assigned the unique SMC, he or she will recain the retention
rating held at the time of assignment to the unique SMC.

In the event a surplus is declared in the trainee’s new assignment and if the trainee’s retention rating would
cause him or her to be an individual surplused, the trainee will be returned for assignment to an area under

his or her last held regular assigned job classification and SMC and the retention rating of record.

Dated December 2, 2005

Society of Professional Engineering The Bocing Company

Employees in Aerospace

By W ‘ﬂ?‘d&?_ By

Jennifer MacKay Michael J. Denton “

President Vice President of Engineering, BCA

Attachment 24
LETTER OF UNDERSTANDING
RELATING TO THE USE OF EMPLOYEE SKILLS INVENTORY

The Company and the Union enter this Letter of Understanding to address the practice of idenrifying and
mainnaining an employee’s skills inventory.

The Company will explore viable options and will engage in discussions with the Unien about employee
skills inventory as it relates 1o the martching of employee skills to resource requirements.

Dated December 2, 2005

Socicty of Professional Engineering The Bocing Company
Employees in Aerospace
By W \ﬂ?;&é‘? By
Jennifer MacKay Michael ]. Denton f
President Vice President of Engineering, BCA
Artachment 25
LETTER OF UNDERSTANDING

RELATING TO TECHNICAL EXCELLENCE PROGRAM

The Company agrees to maintain a Technical Excellence Program for the purpose of recognizing
individuals who have developed a high level of technical skill and a work history of outstanding rechnical
accomplishments. The Company will maintain the standards and criteria 1o be used to identify such

60



individuals, and the recognition to be accorded them. The Company will give consideration 1o the Union's
views on said standards, criteria, and recognition.

Chaims that employees are qualified for recognition in the Technical Excellen:e Program shall not be
subject to Article 3.

Dated Decemnber 2, 2005

Society of meemmal Engineerlng The Bocing Company
Employees in Aetospace
n Qg Tl 45&1@
Jennifer MacKay Michael J. Denton
President Vice President of Engircering, BCA
Antachment 26
LETTER OF UNDERSTANDING

RELATING TO EMPLOYEE INCENTIVE PLAN

Eligible employees covered by this Agreement and on the active payroll as of December 1, 2005 or
thereafter may participate in The Boeing Company Employee Incentive Plan (“E'P”) for the duration of
this Agreement as set forth below and subject to this Letter of Understanding ard the terms of the EIR
Eligible employees will accrue Daily Farnings beginning January 1, 2005. Th: first payment will be
calculated based on financial performance for fiscal year 2005 and will be paid in accordance with the EIP.

Employees will be eligible to participate in accordance with the governing provisior s of the EIP as set forth
in the official plan document. In the event of any conflict between this Letter of ' Inderstanding and the
official EIP plan document, the official EIP plan document will prevail in every c:se.

The Board of Directors of the Company reserves the right to amend, modify, or terminate che EIP in its
sole discretion. All terms and conditions of the EIP, as it may be amended or moclified, will apply.

The Company shall not be required or obligated to provide any information o the Union that the
Company determines to be proprictary or confidential, including but not limited to information
regarding cost, pricing, and/or other financial information or data. Any infornation regarding cost,
pricing, and/or other financial information or data will be provided at the Com sany's discretion if the
Company deems it necessary or approptiate for Union review, If the Company s determines that such
information should be released, the Union and/or its representatives may necessarily be required 1o execure
a confidentiality agreement before such information is released. Any information that is released to the
Union and/or its representatives will be held confidential and shall not be utilized k v the Union and/or its
representatives for any purposes that do not directly relate to the EIP

Nothing in this Lenter of Understanding or employee paricipation in the EIP will be subject to the
grievance and arbitration procedure of Article 3.

Dated December 2, 2005

Society of Professional Engineering The Boeing Company

Employees in Aerospace

b pmngls Theley b
Jennifer MacKay Michael J. Dcnton

President Vice President of Enginecring, BCA
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Attachment 27
LETTER OF UNDERSTANDING
RELATING TO JOINT COMMITMENT ON EMPLOYMENT SECURITY
Reductions in employment in Commercial Airplanes have been very painful for everyone involved. The
negative effects on both morale and productivity have been substantial. This, along with uncertain
cconermic conditions, has resulted in a greac deal of focus on both job security and our future.
SPEEA and the Company undetstand the impact these issues have had on employees, their carcers and
Boeing’s overall performance. Therefore, we have developed constructive approaches to address them. The
foundation of our company's success s the technical workforce, and it is clear that business success starts
with commitment to people first. This commitment must be demonstrated by our actions, and our
agreement to form a real partnership was an important step forward.
As we know, job security is enhanced by preparing ourselves to compete more effectively in a dynamic,
global marketplace. SPEEA and the Company ate jointly committed ta a number of critical initiatives
where we will work together for the mutual success of employees, SPEFA and Bocing. These indlude:
*  Breakthrough improvements in productivity and morale through effective utilization
*  Retention and wransfer of key knowledge
*  Exploting more effective ways to link compensation to productivity
*  Improved approaches to increase stabilization of employment levels
*  Life-long learning as an investment in our knowledge and skills and an avenue for retraining
As we define and implement these key iniriatives, our desire is thar we use attrition whenever practical
to accomplish any further reductions in employment and avoid layoffs in the future. We are committed
to exploring new and innovative approaches to employment transitions. Due ro the cyclical nature of our
business, it is difficult to predict and control conditions that affect employment levels. Therefore, 1o the
extent practical, the Company will provide job transition supporr and services to the technical workforce
affected by employment reductions chrough, but not limited to, the following:
»  Skills retraining (Ed Wells Partnership)
*  Carcer Transition Services
¢ Career Counseling
¢  Resume preparation
*  Bocing Enterprise Staffing System (BESS)
*  Intellectual capital management
*  Skills management through Process Councils and Skill Teams
*  Partnerships with local educational institurions
*  Financial counseling
*  Medical benefits continuation

*  [Income benefits continuation

62



We will continue programs for knowledge retention and transfer and skill retrainir 3 to support employees
as Bocing transitions over time. We have committed additional funds to the Ed Wells Parnership.
We will also commit to continued discussions in our Joint Workforce Commit:ec on these important
topics.

Lastly, we will to continue ro work together to build a positive and successful fure e for our company and
our team.

Neothing in this Letter of Understanding will be subject to the grievance and arbitration procedure of
Article 3.

Dated December 2, 2005

Socicty of Professional Enginecring The Boeing Compan
Employees in Aerospace
n g Ty ik
Jennifer MacKay Michael J. Denton
President Vice President of Engir zering, BCA
Attachment 28
LETTER OF UNDERSTANDING
RELATING TO OVERTIME

It is understood that the authority of the Company to require overtime is necessary for business planning
and meeting operational objectives. The parties recognize, however, that the exercise of this authority may
affect employee productiviry.

Accordingly, the Company and SPEEA agree, subject to the exceptions noted belo, that no employee shall
normally be required, and need not be permitted, to work more than 144 overtime houts in any budget
quarter, mote than two weekends consecutively without the next weekend off, ¢ more than 8 hours on
a Saturday or 2 Sunday. Chvertime work on either a Saturday and a Sunday, or a Szrurday or a Sunday, shall
constitute a weekend wotked. All overtime on a holiday as set forth in Section 7.1 of the Agreement or
on the weekend which immediately precedes 2 Monday holiday ot immediately ollows a Friday holiday
shall be voluntary.

All overtime in excess of the above limits shall be stmictly on a voluntary basis and no employee
shall suffer retribution for refusal or failure to volunteer. An employee may be required to perform
overtime work beyond the above limitations where necessary for delivery of Company products
to a customer, where necessary for the timely submission of proparals where related o
customer-requested emergency repair of delivered products, or for Government DX or Government DO

rated orders.

Dated December 2, 2005

Socicty of Professional Engincering The Bocing Compar
Employees in Acrospace

w gl Mpeley o ikl

Jennifer MacKay Michael J. Denton :
President Vice President of Engineering, BCA
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Attachment 29
LETTER OF UNDERSTANDING
RELATING TO JOINT TEAM TO EVALUATE REPLACEMENT
OF RETIREE MEDICAL BENEFITS FOR NEW HIRES

The partics commit to form a joint team to develop an option to provide employees 2 means to pay for
furure medical expenses on a tax-advantaged basis. The parties acknowledge that pursuant to Article 16
and Artachment B, retiree medical benefits will no longer be offered 1o newly-hired employees. Our desire
is for an option to be implemented no later than January 1, 2007, Accordingly, the joint team study effort
should conclude no later than June 1, 2006, unless the parties agree to mutually extend the study.

Any recommendations reached by the joint team will be subject to approval by the Company and the Union.

Nothing in this Letter of Understanding will be subject to the grievance and arbitration procedure of
Agicle 3.

Dated Degember 2, 2005

Society of Professional Enginecering The Bocing Company
Employees in Aerospace
Jennifer MacKay Michael ]. Denton 'I
President Vice President of Engineering, BCA
Artachment 30
LETTER OF UNDERSTANDING

RELATING TO DESIGNATED EMPLOYEES

A mumally agreed upon process has been developed and implemented for the purpose of identifying
employees who, while not subject to 8.9(b)(3), will be declared ineligible for first consideration recall
rights. This process includes the following elements:

*  Designated employees will be identified as part of the retention indexing process and advised in
writing that, in the event of layoff during the period of time berween retention indexes, they will
have ne priority recall consideration.

*  Designaced employees must have an assigned R3 retention cating.
*  Designated employces will be identified by skill teams.

*  Designated employees who have one full year of service and whe elect to receive income
continuation benefits under 21.3(b) will nevertheless be ineligible for priority recall consideration.

Employees who have been so designated will be provided with an Employee Improvement Action Plan
which will identify the specific condirtions leading to the designation and improvements necessary to avoid
such designations in the future. Management and the employee will have on-going discussions abour the
employee’s progress in achieving the objectives oudined in the action plan. The Company will prompdy
notify the Union of the idenrities of designated employees. The identification of designated employees
shall not be subject to Article 3; however, designated employees may appeal the designation regardless of
their previous retention rating in accordance with 8.4(c}(1}.

Designations pursuant to this Letter of Undetstanding will remain in effect until the next scheduled
fetention review exercise,
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Dated December 2, 2005

Socicty of Professional Engineering The Boeing Compan.
Employees in Aerospace
By % W?‘CA?. By ﬂ# :
Jennifer MacKay Michael J. Denton /
President Vice President of Engineering, BCA
Attachment 31
LETTER OF UNDERSTANDING

RELATING TQ PROMOTIONS AND SALARY ADJUSTM ENTS

For each review period below, the Company will spend ar least one half of one purcent {.5%) of the total
unit salaries as of the compuration date of the review period on either adjustmen:s in salary accompanied
by a change in classification (promotion}; or adjustments in salary outside of the annual salary review (Out
of Sequence Selective Adjustment) or any combination of the two. In the ever t less than .5% is spent
during the review period, the delta between the acrual expendirure and .5% will bt 2dded to the next salary
adjustment fund. The minimum promotion increase will be $3,000.

Theze will be no selective adjustments or in-line promorions outside the competiive job selection process
during the period scheduled by the Company for salary review (typically January | through mid-April).

Review Period Start Date Computation Date End Date
One December 2, 2005 February 3, 2006 1 Yecember 31, 2006
Two January 1, 2007 February 2, 2007 December 31, 2007
Three January 1, 2008 February 1, 2008 [December 1, 2008

Dated December 2, 2005

Society of Professional Engineering The Boeing Compary
Employees in Aerospace

w prrgls el Pkt

Jennifer MacKay Michael J. Denton :

President Vice President of Engineering, BCA
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ELIGIBILITY

Eligible Employces

You arc cligible for the Package if you arc an active Boeing employee represented by a Sociery of
Professional Engineeting Employees in Acrospace Collective Bargaining Agreement You are not eligible o
enrol] if you are working in a capacity that, at the sole discretion of the plan administrator, is considered
contract labor or independent contracting.

Eligible Dependents

Dependents eligible for che medical and dental plans are your legal spouse {as recognized under Federal
law) and children {natural children, adopted children, children legally placed with you for adoption, and
stepchildren) who are under age 25, unmarried, and dependent on you for princ pal support, including
children who are arending school.

You may request coverage for the following dependencs:

+

A common-lzw spouse if the relationship meets the common-law requirements for the state where you
entered into the common-law relationship.

A same-gender domestic parmner if you and your same-pender domestic purtner meet all of the
following requirements. You and your partner must be

Of the same gender.
- 18 years of age or older.

- Living in the same permanent residence in a permanent, exclusive, emotinnally committed, and
financially responsible relationship similar to a marriage.

- Not married to or legally separated from another person or involved ii. another same-gender
domestic partner relationship.

- Not blood relatives.

- Not in the domestic partner relationship solely to obtain coverage.

A same-gender domestic partnes is considered a spouse for the purpose of 1ne medical and dental
plans. You must complete an Affidavit of Domestic Partnership to cover 4 same-gender domestic
partner under the medical and dental plans.

Some states have laws requiring coverage for certain registered domestic partn :rs.

Unmarried children of your same-gender domestic partner who are under age 25. These children are
considered stepchildren for the puspose of the medical and dental plans. The: Affidavit of Domestic

Partnership requirement applies.

Other children, as follows, who are under age 25, unmarried, and dependent on you for principal
support, including children who are atrending school:

- Children who are related 1o you either directly or through marriage (e.g.. grandchildren, nieces,
nephews).

Children for whom you have legal custody or guardianship (or for whe m you have a pending
application for legal custody or guardiznship) and are living with you.
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Annual certification of eligibility is required to continue coverage from age 19 through age 24.

In accordance with Federal law, the Company also provides medical and dental coverage w cerrain
dependent children (called alternate recipients) if the Company is directed to do so by a qualified medical
child support order (QMCSO) issued by a court or state agency of competent jurisdiction.

Documentation is required to request coverage for a child named in a QMCSO or a child for whom you
have been given legal custody or guardianship, and may be required for a spouse or same-gender domestic
partner and his or her children.

Special Provisions When Family Members Are Boeing Employces

If your spouse, same-gender domestic partner, or dependent child is employed by Boeing and eligible for
any type of benefit plan offered by Boeing, your dependent must be covered separately under the plan or
plans available to that person.

No person may be covered both as an employee (active or retired) and as a dependent under any type of
plan offered by Boeing, and no gerson will be considered a dependent of more than 1 employee. Eligible
dependents do net include other Boeing employees cavered under any Company-sponsored plan
providing medical, vision care, prescription drug, dental, or similar services. However, if your spouse is
a part-time Boeing employee, retired, on approved leave of absence or layoff, or an employee of a subsidiary
company, your spouse and eligible dependent children are considered eligible dependents if other Boeing
coverage is waived. If you and your spouse both are Boeing employees and have dependent chiidren, you
both may elect medical and dental coverage for eligible children under 1 parent’s plans. As an alternative,
patents may elect medical coverage for eligible children under 1 parent’s plan and dental coverage under
the other parent’s plan. In either case, all efigible children must be enrolled in the same medical plan and
the same dental plan (except as required by 2 QMCSO). The same provisions 2pply to 2 same-gender
domestic partner and his or her children.

Incapacitated Children

A disabled child age 25 or older may continue to be eligible {or enrolled if you are a newly eligible
employee) if he ot she is incapable of self-support due to any mental or physical condition that began
before age 25. The child must be unmarried and dependent on you for principal support. Coverage may
continue under the medical and dental plans for the duracion of the incapacity as long a5 you continue to

be enrolled in the plans and the child continues to meet these eligibility requirements.

Special applications for coverage are required for disabled dependent children age 25 or older.

ENROLLMENT
Life and Disabitity Plans
You automatically are enrolled in the Life Insurance Plan, Accidental Death and Dismemberment Plan,
and Short-Term Disability Plan when eligible. You may designate a beneficiary for life and accident
benefits through the Boeing Service Center.
Medical Plans
In designated locations, the Company provides you with a choice of medical plans.
You receive enrollment instructions at the time of employment and may elect medical coverage
under 1 medical plan available in your location by the date indicated on the entollment worksheer.
You and all your eligible dependents must be enrolled in the same medical plan, except as specified in
Eligibility.
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* Ifyou do not enroll in a medical plan by the date indicated on the enrollment worksheet, you will be
enrolled automatically in the Traditional Medical Plan for employee-only cov: :age.

*  For your spouse or same-gender domestic partner, you must provide informaion regarding coverage
available chrough another employer to determine whether or not special coner butions are required to
enroll him or her. If vou do not authorize a required contribution, he or she will not be enrolled for
medical coverage. You will not be able to entoll your spouse or same-gender domestic partner until the
earlier of:

The next annual enrollment period.

The date your spouse or same-gender domestic parener loses the option tn be covered under the
other employer-sponsored medical plan.

The Company will require periodic verification of data.
Dental Plans

In designated locations, the Company provides you with a choice of dental plans, You receive enrollment
instructions at the time of employment and may elect dental coverage under 1 dent:d plan available in your
location by the date indicated on the enrollment worksheer.

If you do not enroll in a dental plan by the date indicated on the enrollment worksheet, you will be
enrolled automatically in the Scheduled Dental Plan for employee-only coverage.

Annual Enroliment Period

The Company establishes an annual enrollment period on or before July 1 each year when you may change
medical and/or dental plans.

Special Enrollment

If you decline dependent enrollment in the medical and dental plans because of otl:er employer-sponsored
health care coverage (such as through a spouse’s emplayer), you may be able to en-oll eligible dependents
in the Company-sponsored medical and dental plans during the year as long as enrollment is within 60
days after other coverage ends.

If you decline dependent enrollment when first eligible and your dependent’s other health care coverage
was through continuation coverage from a previous employer {coverage mandat:d by the Consolidated
Omnibus Budger Reconciliation Act of 1985 (COBRA), as amended), your dependent must exhause his
or her COBRA coverage w be eligible for the special enrollment period.

If your dependent’s other health care coverage was not through COBRA, the coverage loss must be due
to loss of eligibility for the health care coverage (including from divorce, dissol stion of a same-gender
domestic partnership, legal separation, death, termination of employment, or reduction in hours of
employment} or termination of employer contributions roward such coverage.

If you have a new dependent as a result of martiage, entering into 2 same-gender domestic partner
relationship, birth, adoption, or placement for adoption, you may enroll the nev. dependent during the
year as long as enrollment is requested within 120 days after che qualified even See Changes in Status
below for more information.

Changes in Status

You will not be able to make enrollment changes until the next annual enrollinent period unless you
experience one of the qualified changes in status described here. Any change in enrollment must be
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consistent with the change in status. To be consistent, the event must cause you or your family member
to gain or lose eligibility for Company-sponsored employer health care coverage or health care coverage
sponsored by a spouse’s or dependent child’s employer, and the election change must be on account of and
correspond with your or your family member’s gain oc loss of eligibility. Qualified changes in status include
the following;

*  You marry, divorce, or become legally separated, or the matriage is annulled.

*  You entet into or dissolve a same-gender domestic partner relationship.

*  You acquire a new, eligible dependent child, such as by birth, adoprion, or placement for adoption.
*  Your spouse or dependent child dies.

*  Your spouse or dependent child starts or stops working.

*  You or your spouse or dependent child has any other change in employment status chat affects
eligibility for coverage such as changing from full time to part time (or part time to full time),
salaried to hourly (or hourly to salaried), strike or lockout, or beginning or returning from a leave of
absence, including an approved leave of absence in accordance with che Family and Medical Leave
Act.

*  You or your spouse or dependent child experiences a significant increase in the cost of
employer-sponsored health care coverage or the employer-sponsored health care coverage ends,
including expiration of COBRA coverage.

*  The Company adds a new benefit option or significantly improves an existing benefit option.

*  You or your spouse or dependent child experiences a significant currailment or cessation of
employer-sponsored health care coverage.

*  You of your spouse or dependent child becomes eligible or ineligible for Medicare or Medicaid.

*  Your dependent child becomes eligible for, or no fonger is eligible for, health care coverage due to age
limits, principal support status, or  similar eligibility requirement.

= Your spouse or dependent child makes an enrollment change in his or her employer-sponsored health
care coverage, either because of 2 qualified change in status or an annual enrollment.

*  You or your spouse or dependent child changes place of residence or work, affecting access to care
within the currene plan.

*  You are transferred to a different division, affecting eligibility for benefits under Company-sponsored
health care plans.

You also may change an election to comply with a qualified medical child support order (QMCSO) to
provide or cancel coverage for 2 child resulting from a divorce, annulment, or change in legal custody.

In most situations, you must request enrolliment within 60 days after the qualified event. You can enroll
a new dependent within 120 days following your marriage or entering into a same-gender domestic
partner relationship or a dependent child’s birth, adoption, or placement for adoption. Te request
enrollment for a new dependent more than 60 days but within 120 days afrer marriage, enteting into
a same-gender domestic partner relationship, birth, adoption, or placement for adoption, you must call the
Boeing Service Center and speak with a customer service represenative. You must provide the Boeing
Service Center with any required supporting documentation within 31 days of the date the enrollment is
requested or the coverage change request will be denied.

A6



EFFECTIVE DATE OF COVERAGE

Employees
If you are a newly hired employee, the Package becomes effective as follows:

¢ Medical and dental coverage becomes effective on the first day of the menth ‘ollowing your first day
of employment.

= Life insurance, accidental death and dismemberment, and short-term disat ity coverage becomes
effective on the first day of the month following your first day of employr went, provided you are
actively ar work on thar date.

Actively at work means you are attending to your normal duties 2t your assigne | place of employment.
On a holiday, vacation day, weekend day, or other regularly scheduled day off, actively at work means
you are not ill, injured, or otherwise disabled or confined to a hospital ot sin itar institution and are
performing the normal activities of a person of your gender and age.

You must be on the active payroll on the first day of the month.

If you are tehired from a layoff within 5 years, are reemployed following uniforme:: service {and return to
work prompdy in accordance with Federal law), or return from an approved leave of absence, coverage is
effective on the date you return to active employment.

Dependents

Current eligible dependents are covered for medical and dental benefits on the sarr = date your coverage is
effective. Eligible dependents acquired after your coverage is effective become covered on the date of
marriage of entering into a same-gender domestic partner relationship, date of bir'h, or dare the child is
legally placed with you for adeption, if application is made within 120 days of the wvent. For other newly
eligible dependents, coverage is effective on the date dependency is established, f application is made
within 60 days.

You authorize required contributions when enrolling eligible dependents.

SHORT-TERM DISABILITY PLAN

The Company provides disability income coverage for you under the Short-Term 1%isability Plan. You are
eligible for a weekly benefit if you become totally disabled as a result of an acciduntal injury er illness,
including a pregnancy-related condition, while covered under this plan,

Benefits

Your benefits under this plan will begin after your disability has lasted 7 consecuti~e¢ calendar days. After
this seven-day waiting period, you will receive a weekly benefit based on your week y salary in accordance
with the schedule of benefits below.,

Shore-Term Disability Benefie Schedule

Benefit Period Benefit Amount

Week 1 ..o Waiting period; no benefits paid under the plan
Weeks 2 through 13 .............. You receive 80% of your weekly salary

Weeks 14 chrough 26 . ............ You receive 60% of your weekly salary

A7

[=-H B R R L

D



00 ~] BN N B L D e

R=]

Your benefit may be adjusted for other income benefits and rehabilitative employment. There is no
minimum or maximum beneftt payment under this plan.

Your benefits under this plan will be determined using the weekly salary reflected in the records of the
Boeing Service Center for Health and Insurance Plans at the time your disability first begins {(called your
predisability earnings). If you arc a pant-time employee regularly scheduled to work more than 19
hours and less than 40 hours per week, your benefits under this plan will be determined using the
average weekly salary thar you actually earned for the 6 weeks immediately preceding your date of
disability.

If you are actively at work and your weekly salary either incresses or decreases, your shor-term
disability benefit amount will change auromarically on the first day of the monch after or
coinciding with the date the Boeing Service Center is notified of the change in your salary.
If you are not actively at work on the day the coverage change would become cffective, the
effective date for your new coverage amount will be delayed uniil the fist day of the month
after or coinciding with the day you rewrn ro work for 1 full day Any retroactive change in
your weekly salary will not retroactively change your disability coverage amount under this plan.
If your period of disability has started, a change in your weekly salary will not change your benefit
amount.

Eligibility for Benefit Payments

To be eligible for short-term disability benefir payments, you must be rotatly disabled; that is, you must be
unable to perform the material duties of your regular occupation or other appropriate work the Company
makes available and be earning 80% or less of your predisability earnings. You must be under the
continuous care of a legally qualified physician throughour your period of total disability. In addition, the
service representative may require you to be examined by a physician of its choice as often as is reasonably
necessary to verify your continuous total disability.

All determinations of total disability are made by the service representative within ehe terms of its contracr
with the Company.

Benefit Payment Period

Benefits begin after a waiting period of 7 consecutive days and continue while you are torally disabled,
through the 26th week of disability. Benefits stop when you no longer are disabled, at the end of your
maximum benefit period, or when you die.

Separate Periods of Disability

A period of disability ends and benefit payments under this plan stop when you no longer are disabled
or you return to work for 1 full day. If you incur a second period of disability, the cause of the second
disability and the length of your recovery time berween the disability periods will determine whether the
second disability is treated as a temporary recovery (that is, a continuation of the first disability claim) or

as a separate disability claim.

Your recovery will be considered a temporary tecovery if, during the benefit payment period, you cease to
be disabled for a toral of 60 days or kess.

The following provisions apply to periods of temporary recovery:

*  Only 1 benefit waiting period applies.

*  Your weekly salary used to determine your initial shorr-term disability benefit does not change.
*  No short-term disabiliry benefits are paid for the period of temporary recovery.
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Your second petiod of disability will be considered a separate disability claim if vor have rerurned to work
for 1 full day and

*  Itis due to a different cause than the first disability period, or
« Itis due to the same cause or causes but your recovery is bonger than 60 days, or
= The first period of disability began before you were covered under this plan.

You must submit a claim for benefits and meet che waiting period requirements before benefits will be
paid.

Other Income Benefits

Certain other income benefits that you may be entitled to receive will reduce your wveekly benefit from the
Short-Term Disability Plan. There is no minimum benefit payment under this plun. You must apply for
all other income benefits for which you may be eligible, including Social Security senefits {but excluding
retirement benefits).

Your benefits under this plan are reduced by the following sources of income:

*  Salary continuation {to the extent combined short-term disability, salary cncinuation, and other
income benefits exceed 100% of predisability earnings).

*  Benefits from insured or uninsured disability income plans of any empluyer, multiemployer or
multiple-employer welfare plan, or union welfare plan.

*  Benefits from a disability income plan of any state or other jurisdiction.

= Social Security disability or retirement benefits, including primary, spoust. and dependent child
benefits.

*  Railroad Retirement Act benefits, or other benefits paid under 2 Federal or stite faw.
*  Workers' compensation benefits.
*  No-fault wage replacement benefits paid under 2 no-fault automobile insurar e law.

*+  Salary, wages, other compensation from any employer, or income from any occuvation for compensation
or profit, except as described in Rehabilitative Employment below.

*  Benefits from group credit or mottgage disability insurance.

*  Retirement income benefits from the Company or any Company subsidiarie:. except
- The pottion of any retirement benefit ateributable to employee contribui ons.
- The portion of any lump-sum distribution attributable to employee coni -ibutions.
- Any retirement benefit you are eligible to receive but elect not to receive.

Other income benefits paid in a lump sum will be allocated over the time period specified in the
lump-sum settlement or your life expectancy (as determined by the service represuntative).

Short-term disability benefit payments will net be reduced for cost-of-liviag in.reases in other income
benefits.
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Short-term disability benefit payments also will not be reduced by benefits from

*  Employer-sponsored thrift, profic sharing, savings, stock ownership, or deferred compensation
plans.

*  Internal Revenue Code (IRC) Section 401 (k) plans, Section 403(b) plans, Section 457 plans, or Keogh
{HR-10) plans.

*  Individual retirement arrangements (IRAs).

+ Individual disability insurance policies.

*  Accelerared benefits paid under a life insurance policy.

*  Military retirement or disability benefits, unless relared to the cause of the current disabiliry.
Rehabilitative Employment

To encourage you to rewn to gainful employment before you fully recover from your total disabilicy, the
plan allows you to receive pay for certain work withour a reduction in your plan benefits. During the
period you are receiving short-term disability benefit payments, you may earn up to a maximum of 100%
of your predisability earnings through a combination of your short-teem disability benefits plus eaenings
from approved rehabilitative employment.

The service representarive must approve the rehabilitation program, If the sum of rehabilitative earnings,
other income benefits, and short-term disability benefits exceeds your predisability earnings, the excess will
be considered other income benefits and will reduce your weekly benefir under this plan.

Exclusions

‘The Short-Term Disability Plan does not cover any disability directly or indirectly caused by

* Intentionally self-inflicted injury (while sane or insane).

*  Committing 0 aucmpting to commit an assault, battery, or felony.

+  War or any act of war (declared or not declared). The plan does, however, pay for disabilities caused
by an act of war while you are traveling on business for the Company.

¢ Insurrection, rebellion, or taking part in a riot or civil commotion.
*  Military ducy other than temporary active duty of less chan 31 days.

You are not considered to be disabled, and no benefits are paid for, any day you are confined in a penal or
correctional institution for conviction of a crime or other public offense.

Definitions

Actively ar work means you are artending to your normal duties at your assigned place of employment.
On 2 holiday, vacation day, weckend day, or other regularly scheduled day off, actively at work means
you are not ill, injured, or otherwise disabled or confined to a hospital or similar institution and are
performing the normal activities of a person of your gender and age.

Physician means a legally qualified, licensed physician, with a course of treatment that is consistent with
the diagnosis of the disabling condition and according to guidelines established by medical, research, and
rehabilitation organizations.
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Predisability earnings for 2 full time employee means the amount of salary or wages {including shift,
Iead, and foreign and domestic pay differentials) you were receiving from the Cen: pany on the day before
a period of disability started, calculated on a weekly basis. For a part-time employ:e, predisability earnings
are based on the average weekly salary you received from the Company during t e 6 weeks immediately
preceding your dare of disability.

Torally disabled means all of the following conditions apply to you:
*  You are disabled as 2 result of accidental injury or illness (including a pregnar.cy-related condition).
*  Asaresult, you are eatning 80% or less of indexed predisability earnings {as lefined above).

*  Your accidental injury or illness prevents you from performing the materiz . duties of your regular
occupation or ether appropriare work the Company makes available.

Weekly salary means your salary, including shift, lead, and foreign and do.estic pay differentials,
but excluding bonuses, overtime pay. cost-of-living allowances, incentive (ompensation, or other
compensation you receive from the Company or a patticipating subidiary. For part-rime
employees, benefits are determined using the average weekly salary you actually earned for
the 6 weeks immediately preceding the disability date. If you have been emy oyed by the Company
for fewer than 6 weeks, the plan first figures your pay as if you were full t me; your weekly salary
is that amount multiplied by a percentage equal ro your scheduled weekly hours divided
by 40.

LIFE INSURANCE PLAN

The life insurance benefie equals 2-1/4 times your base annual salary, to a maxi:num of $500,000. Your
coverage amount is rounded to the next highest $1,000 if it is nor already an even $1,000.

Your life insurance benefit is determined by the annual salary reflected in the records of the Boeing Service
Center for Health and Insurance Plans.

If you are actively ar work and your annual salary either increases or decre.ses, your life insurance
benefic will change automatically on the first day of the month after or ciinciding with the date
the Boeing Service Center is notified of the change in your salary. If you are not actvely at
work on the day the coverage change would become effective, the effeci ve date for your new
coverage amount will be delayed until the first day of the month after or coiriding with the day you
return 10 work for one full day. Any retroactive change in your annual salziy will not retroactively
change your life insurance coverage amount under this plan. If your peiiod of permanent and
wral disability has started, a change in your annual salary will nov change your benefic
amount.

The total amount is puyable in the event of your death from any cause at uny time or place while
covered. Payment is made in a lump sum or installments to the designated bencficiary. You may change
beneficiaries at any time by contacting the Boeing Service Center,

If you become permanently and rotally disabled before age 60 and while cov:red under the plan, the
Company will continue to pay the premium for your coverage as long as you remain disabled.

If you become permanently and totally disabled between the ages of 60 and 65 and while covered under
the plan, the Company will conrtinue to pay the premium for yout coverage unoil the eatlier of

*  Ageb5, 0r

*  Your recovery.

A-11
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ACCIDENTAL DEATH AND DISMEMBERMENT PLAN

Accidental death and dismemberment benefits are provided if your loss of life, paralysis, or loss of hand,
foor, eyesight, hearing, or speech is caused by a covered accident (including an occupational accident) that
occurs while you are covered under the plan.

The full principal sum, $25,000, is paid to your beneficiary if you die. This amount is in addirion to any
amount payable under the group life insurance coverage.

The following benefits are payable if the covered injury causes any of the following losses within 365 days
after the covered accident:

Percentage o

Principal Sum

Quadriplegia ............................................... i 100%
Both Handsor Both Feet .. ..o e e aeans 100%
Sightof Both Eyes ... ..o e 100%
THand and 1 Foot .. v e ottt ettt et et e et e e e e 100%
I Handand che Sighrof LEye ... i 100%
1 Footand the Sightof LEye ... i 100%
Speechand Hearingin Boch Ears ... ... ..o o oo 100%
Paraplegia .. ... .o0uee e e s 75%
Hemiplegia .. .o o0 oiue e e 50%
THand or 1 Foot . ..ot e e o e et e ettt e e e e e 50%
Sightof L Eye ,............cot. e e 50%
Speech or Hearing in Both Bars ... 50%
Hearingin 1Bar. ... 25%
Thumb and Index Fingerof Same Hand ..................................... 25%

“Loss” of a hand or foor means the complete severance through or above the wrist or ankle joint. “Loss™ of
sight of an eye means the rotal and irrecoverable loss of the entire sight in that eye. “Loss” of hearing in an
eat means the torat and irrecoverable loss of the entire ability to hear in that ear, “Loss” of speech means
the total and irrecoverable loss of the entire abilicy to speak. “Loss” of 2 thumb and index finger means the
complete severance through or above the metacarpophatangeal joint of both digits.

“Quadriplegia’ means the complete and irreversible paralysis of both upper and both lower limbs.
“Paraplegia” means the complete and irreversible paralysis of both lower limbs. “Hemiplegia® means the
complete and irreversible paralysis of the upper and lower limbs of the same side of the body.

“Injury” means bodily injury caused by an accident occurring while you are covered under the plan, and
resulting directly and independenty of all other causes in death or loss as listed above,

If you sustain more than 1 loss as the result of the same accident, no more than 100% of the principal sum

will be paid.

If you are unavoidably exposed to the elements due to an accident occurring while covered under this plan,
and as a result of such exposure suffer a loss for which a benefit is otherwise payable, the loss will be
covered under the terms of this plan.

If your body has not been found within 1 year of the disappearance, forced landing, stranding, sinking, ot
wrecking of a vehicle in which you were an occupant while covered under this plan, the loss will be

covered as an accidental death under the tetms of the plan.
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No plan benefits will be paid for a death or loss caused in whele or in part by, ot wwsulting in whole or in
part from:

= Suicide or intentionally self-inflicted injury.

¢ Declared or undeclared war or act of declared or undeclared war occurring in the continental limits of
the United States, unless it is an act of terrorism.

{“Terrorism” means any violent act intended to cause injury, damage, or feir and commited by or
purportedly committed by one or more individuals or members of an o1zanized group to make
a statement of the individual’s or group’s po]itim] or social beliefs, concepti, or attitudes and/or o
intimidate a population or government into granting the individual’s or grov p's demands.)

*  An illness, sickness, discase, bodily or mental infirmity, medical or surgical 1 catment, or bacteriat or
viral infection, regardless of how contracted, except bacterial infection resulting from an accidental cur
or wound or accidental food poisoning. However, if 2 covered loss results ‘tom medical or surgical
treatment of an injury, benefits will be provided for the loss.

SUMMARY OF TRADITIONAL MEDICAL PLAN BENIFITS

The Traditional Medical Plan is available o active employees and their depenidents, as well as retired
employees and their dependents until they become eligible for Medicare.

This section shows general plan features of the Traditional Medical Plan, inclucing benefit amounts and
other plan informarion. See the Summary of Covered Medical Services and Sup lies for benefic details.

Benefit and plan payment provisions are based on a benefit year, July 1 through June 30.
Prescription drug benefits are shown in the Prescription Drug Program Summaiy. Vision care benefits are

shown in Vision Care Program.

Traditional Medical Plan Schedule of Benelits
The Liaditionad Medival Pl is adniinisiervd by Begesice BlaeShivld (thoaervive vepreseapasived,
Phe wental healdh ind wlvitince whe proveany is adinicerved By Viduetiptine.

(ihe bebavioral bealtl service representaiive).
i

Network Nonnetwork

Plan Features
Annual Deductible Grearer of $200 or 0.2% of base annual salary individual / $600

or 0.6% of base annual salary family, but not more than $200 for

any person
Office Visit Copayment $15 per visit Does r.ot apply; charges of
(deductible does not apply} nonne work providers are subject

to ded.ictible and coinsurance

Coinsurance 100% 60%

Annual Out-of-Pocket Maximum  $2,000 individual/$4,000 family, but not -1ore than $2,000 for any
{in addition to deducrible) person

Lifetime Maximum Benefit $1,500,000 liferime maximum benefit apy lies to all covered services
and supplies

A-13
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Tradstional Plan, cont.

Network

Nonnetwork

Provider Choice

»  Network Providers

*  Nonnetwork Providers

*  Providers in a Category

Special fee arrangements with the service representative make it possible
for the plan to cover a higher percentage of most nerwork services and
supplics; in most cases, the only out-of-pocket expenses are:

*  Deductible, copayment, and coinsurance amounts

*  Expenses for services and supplies not covered by the plan

*  Any amounts that exceed plan maximum benefits

In a location where qualified network providers are available, the
plan covers a lower percentage of most nennerwork services and
supplies; in a location where there is no qualified network provider,
the plan covers services and supplies at the nerwork level; benefit
payments are based on usuzl and customary charges

The plan covers setvices and supplies at 80%; you can call the

Not Eligible to service cepresentative to find out which types of providers are
Participarte in the network previders in a particular location; benefit payments are
Network based on usual and customary charges
Covered Services 100% after deductible for mose  60% after deducrible for most
and Supplies covered network services and covered nonnetwork services
supplies, excepr as shown below  and supplies, except as shown
below
Ambulance 100% See network provisions
Emergency Room

¢ True Medical
Emergency

*  All Other Treatment

$50 copayment (waived

if admitted as an inpatient
immediately following
emergency room treatment)

$50 copayment

See nerwork provisions

60% after $50 copayment

Hearing Aids

100% up to $600 per ear;
limit I aid per ear every
3 benefit years

Hearing aid overhaul in place of
new hearing aid after 3 years

60% up ro $600 per car:
limit 1 aid per car every
3 bencfit years

Hearing aid overhaul in place of
new hearing aid after 3 years

Hospital Services and Supplies

100%

60%

Hospital Alternatives

*  Ambulatery Surgical

Facitity
*  Christian Science
Sanatorium
¢« Home Health Care
*  Hospice Care

*  Skilled Nursing Facility

100%; limits apply

A-14

100%; limits apply



Traditional Plan, cont.

Network

Nonnetwork

Mental Health Treatment
(including eating disorders)

¢ Covered Inpatient,
Partial Hospital,
Residential, or Intensive
Qurpatient Services

100% when referred by
the behavioral health service
representative

50% wh:n not referred by
the behavioral health service
represen “ative; up to 20 days
per beneiir year

+  Covered Ourparient 80% when referred by the 50% when net referred by
Services behavioral health service the behavioral health service
representative represen :ative; up to 20 visits
per benelit year
Neurodevelopmental Therapy 100% up to $1,000 each benefic  60% up o $1,000 each benefit
(for children age 6 and under) year (network and nonnetwork  year (ner'work and nonnetwork

combined)

combined)

Occupational, Physical, and

100%; benefits limited to

60%; benefits limited to

Speech Therapy 3 months; may be extended 3 month:; may be extended
if approved by the service if approt-sd by the service
representative represen ative

Preventive Care

+  Routine Physical
Exatninations (for
employees and spouses)

»  Well Child Benefits (for
children under age 6)

100% (deductible does not
apply) up to $200 maximum
per person per benefic year

100% (deductible does not
apply}

Not covired when received
in the m: rwork service area

Not covered when received

in the nerwork service area

Smoking Cessation Treatment

100% (deductible does not apply); $500 life ime maximum

Spinal and Extremity
Manipulations

$15 copayment per visit up

o 26 spinal and/or extremity
manipulation visits per benefic
year (network and nonnetwork
combined)

60% up 0 26 spinal and/or
extremit - manipulation visits
per benefit year (network and
nonnetv otk combined)

Substance Abuse Treatment

*  Covered Inpatient,
Partial Hospiral,
Residential, Inrensive
Ourpatienc, ot
Outpatient Services

100% when referred by the
behavioral health service
representative. Limit 2 courses
of wreatment lifetime maximum
(network and nonnerwork

combined)

50% whn not referred by

the beharioral heafth service
represen ative; $5,000 maximum
per cour:e of trearment. Limit

2 course; of treatment lifetime
maximu n (network and
nonnetw ack combined)

Temporomandibular Joint
Dysfunction and Myofascial Pain
Dysfunction Syndrome
(TM]/MPDS) Treatment

100% (deductible does not apply); $500 lifel ime maximum
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Annual Deductible

The annual deductible amount applies to all covered network and nonnerwork services and supplies except
network provider outpatient visits where the office visit copayment applies, preventive care, and smoking
cessation treatment. The deductible also applies to retail pharmacy charges.

Office Visit Copayment

The office visit copayment applies to nerwork provider office, home, or outpatient visits; acupuncture
visits; hearing examinations; and spinal and extremity manipulation visits. The office visit copayment does
not apply to preventive cate visits ot screening examinarions, mental health or substance abuse outpatient
visits, smoking cessation treatment, or allergy injections separate from a physician office visit.
Out-of-Pocket Maximum

For some services, you are required to pay a certain percent of charges, called out-of-pocker expenses.
When your out-of-pocket expenses {or when your family members' combined out-of-pocket expenses)
reach the annual out-of-pocker maximum, most other benefits are paid at 100% of usual and customary
charges for the rest of that benefie year, up to any maximum benefir amounts.

The following expenses do not count toward the out-of-pocket maximurms:

¢ Any balance remaining after a benefit maximum has been reached.

¢ Benefits paid at a reduced amount or denied when you fail to follow medical review program
procedures and requirements.

¢ Covered medical services for TMJ/MPDS treatment.

*  Covered medical services for treatment of mental illness or substance abuse.

*  Covered services for smoking cessation trearment.

*  Covered medical services paid ar 100% of usual and customary charges or in full.

*  Deductibles.

*  Expenses for services or supplies not covered by the plan,

*  Hospital emergency reom copayments.

*  Mait service prescription drug program copayments.

¢ Office visit copayments.

*  The difference berween usual and customary charges and the provider's actual charge.

Provider Choice

Network Providers

Network providers are physicians, hospitals, and other health care providers who have contracts with the
plan’s service representative to provide efficient, cost-effective health care. Although you may receive care
from any licensed provider covered under the plan, the plan offers certain advantages if a necwork provider
is used.
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The contracts with network providers include direct billing and payment systems. This means you do not
need to submit a claim form when a network provider is used.

Nonnetwork Providers

Covered services obtained from nonnerwork physicians, hospitals, and other coveed health care providers
in a license category eligible to participate in the network (for example, M.D.+) are paid according to
whether nerwork providers are available in char location.

Providers in a Category Not Eligible to Participate in the Network
Certain types of providers may or may not be network providers depending on their location. The plan

may not have nerwork contracts with providers in a specific category in a pai :icular location (such as
podiatrists or chiropractoss in ceraain locations).

Medical Review Program

The medical review program lets you and your physician know whether certain ty 1es of nonemergency care
will be covered under the plan before the care is provided and the expense is inc trred.

The plan pays regular benefits for certain types of nonemergency care only if the medical review program
is contacted before care is received. Benefis may be limited or denied if thse requirements are not
followed.

Medical review program requirements de not apply if primary coverage is provided through anether
employer’s group medical plan.

I preadntission ar prior approval is . Then the plan pays L
| | . S

Obtained through the medical review program  Regular benefit levels shown in the Traditional
Medical Plan Schedule of Benefits

Required but not obrained and it is later 50% of the first $2,000 f usual and
determined that the care was medically customary charges (after the deductible)
necessary

Not obtained and the admission or No benefits; you are responsible for 100%
care is not considered medically necessary of the charges

under the medical review program’s

guidelines

Although contacting the program is not required before emergency or preg 1ancy-related admissions,
you or your physician should contact the program soon after admission to b assured whether the rest
of the confinement is covered. Hospital preadmission review for childbirth is not required for a2 mother
and newborn for the first 48 hours following a normal delivery or 96 h-urs following a cesarean
section.

All mental health and substance abuse rreacment must be authorized by the behavioral health service
representative, Emergency hospital admissions must be reported and authoriz:d within 48 hours of the
admission. Nonemergency admissions and outpatient services must be author:zed in advance. If you or
yout provider does not obtain authorization, the plan will not cover any chirges for mental health or
substance abuse treacment. If authorization is obtained after treatment is provided (except the first 48
hours of an emergency admission), covered services will be paid ar the nonner vork level of benefits, even
if you use a network provider.
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The plan encourages you to get a second opinion before having any nenemergency surgery.

A second (or third) surgical opinion will be covered under the network/nonnetwotk provider payment
levels, subject to the plan’s copayments and/or deductibles.

Individual Case Management

In the event of a severe or long-term illness or injury, the service representative assists your nerwork
provider in identifying creatment alternatives that offer cost-cffective care and enhancements te quality of
life.

SUMMARY OF COVERED MEDICAL SERVICES AND SUPPLIES
This summary applies to the Traditional Medical Plan.
Covered Services and Supplics

In general, the plan covers medically necessary services and supplics used to diagnose or treat
a nonoccupational accidental injury or illness as well as medically appropriate services and supplies
for certain types of preventive care and other conditions, up to plan limits.

Acupuncture

The plan covers medically necessary acupuncrure for a covered illness or in place of covered aneschesia.
Treatment must be provided by a licensed acupuncturist (L.A.C.), doctor of medicine (M.D.}, or doctor
of osteopathy (D.C.). You can contact the service representative to derermine if acupuncrure is cavered for
a particulat condition.

Ambulance

Professional ambulance services are covered to rransport you from the place where you are injured or
become ill to the first hospital where treatment is given. These services also are covered when the physician
requires an ambulance to transport you to a haspital in your area of residence to protect your health or life.
Air ambulance transporration is covered when medically necessary.

Ambulance service from one hospital to another. including return, is covered only if the facility is the
nearest one with appropriate regional specialized treatment facilities, equipment, or staff physicians.
Ambulance transportation from or to your home is covered when medically necessary. No other expenses
in connection with rravel are covered.

Ambulatory Surgical Facility

The plan covers charges of an ambulatory surgical facility for trearment of 4 covered condition provided
the services would be covered if received in a hospital. Charges of hospital-based facilities are covered as
hospital services. Charges of approved free-standing facilities are covered as hospital alternatives.

Christian Science Sanatorium

Charges for a semiprivate room in a sanatorium are covered if you are admirted for the process of healing
(not rest or study) and are under the care of an authorized Christian Science practitioner. If a private room
in a sanatorium is used, you are responsible for the difference between the charge for the private room and
the sanatorium’s average charge for a semiprivate room. If the facility provides only private rooms, the plan
covers up to the charge for semiprivate rooms in similar local facilicies.
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A Chiistian Science sanatorium is a facility char, at the time of the healing tx: itment, is operated (or
listed) and certified by the First Church of Cheist, Scientist, in Boston, Massachu sets.

Congenital Abnormalities and Hereditary Complications

Medically necessary services and supplies are covered when required for the -reatment of congenital
abnormalities and hereditary complications. This covetage applies to newborn «hildren as well as to all
other persons covered under the plan.

Cosmetic Surgery

The plan covets necessary services and supplies for cosmetic surgery only if the su rgery is required for the
prompt repair of an accidental injury or improvemenc of function due to congenit:] abnormality. All other
surgery petformed for cosmetic purposes is excluded, except as specifically provided for treatment after
a mastectomy (see Reconstructive Breast Surgery on page A-27).

Dental Repair of Accidental Injury

Services and supplies for the prompt repair of sound natural teeth or other boly rissues as a result of
an accidental injury are covered, but only to the extent they are not coveted by yc ar Company-sponsored
dental plan, This may include surgical procedures of the jaw, cheek, lips, tonguc. and other parts of the
mouth and treatment of fractures in the facial bones (maxilla or mandible).

Diagnostic X-Ray and Laboratory Services

Diagnostic X-ray and laboratory examinations are covered, including those in comiection with a voluntary
second or third surgical opinion.

Durable Medical Equipment

The plan covers the rental (or purchase, when approved by the service representative) of medically
necessary durable medical or surgical equipment when prescribed by a physiciin. Covered equipment
must be:

¢ Able o withstand repeared use.

¢+ Solely for the treatment or improvement of a critical function related ro the medical
condition.

+  Appropriate for use in the home.

Examples of covered durable medical equipment are crutches, wheelchairs, kid «cy dialysis equipment,
standard hospital beds, oxygen equipment, and diaberic supplies and equipmen: such as blood glucose
monitors, insulin infusion devices, and insulin pumps. Covered equipment must rwot be useful w a person
in the absence of the medical condition.

The repair or replacement of durable medical equipment due to normal usage o1 change in the patient’s
condition, including growth of a child, also is covered.

Emergency Room

Emergency room treatment at eicher a network or nonnetwork facility is paid ar he nerwork level if it is
a true medical emergency. A patient admitted to a nonnecwork hospital retains emergency status (and
benefits are paid at the network level) for 24 hours or uncil the parient can ve transferred safely to
a nerwork facility. However, for care at a nonnerwork facility when the condition is not 2 true medical
emergency, covered services are paid at the nonnerwork level.
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Erectile Dysfunction

Organic erectile dysfunction treatment is covered when the patient has a history of one or more of the
following:

*  Insulin-dependent diabetes.

*  Major pelvic surgery,

*  Peripheral neuropathy or autonomic insufficiency.

¢ Peripheral vascular disease or focal penile vascular abnoemalities.
*  Prostate cancer.

*  Severe Peyronie’s disease.

+  Spinal cord disease or injury.

Covered therapy includes vacuum erection devices, injection therapy, a penile prosthesis, urethral pellets,
and prescription medications.

Hearing Aids

Plan benefits include cost and installation of a hearing aid when recommended in writing by a physician
or certified audiologist as well as the overhaul of a hearing aid in place of a new hearing aid. Benefic
periods are described in the Summary of Traditional Medical Plan Benefirs.

Hemodialysis

The plan covers repetitive hemodialysis treatment for chronic, irreversible kidney disease. Covered services
and supplies include ehe rental or lease of hemodialysis equipment.

Hemodialysis treatment and equipment are covered by the plan for the first 30 months following Medicare
entitlement due to end-stage renal discase. Afier this 30-month period, Medicare provides primary
coverage and the plan provides secondary coverage.

Home Health Care

Medically necessary home health care visits and supplies are covered if inpatient care in a hospitat ot skilled
nursing facility otherwise would be required. In addition, you must be considered homebound, which
means feaving home involves 2 considerable and taxing effort and public transportation cannot be used
without the help of another. Benefits are limited ro 120 visits each benefit year.

Home health care requires prior approval; see Medical Review Program in the Summary of Traditional
Medical Plan Benefits. Before teceiving home health care, the artending physician must provide a written
treacment plan (a writren program for continued care and treatment). Then, at least once every two
months, the physician must review the treatment plan and certify that your condition and treatment
continue to meet home health care criteria.

The following home healch care visits and supplics are covered if provided and billed by 2n approved home
health care agency:

*  Home health aide visits.
¢ Medical social visits provided by a person with 2 master's degree in social work (M.S.W.).
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*  Medical supplies thatr would have been provided on an inpatient basis.
*  Nursing visits provided by a registered nurse (R.N.) or licensed practical nurs: (L.EN.).
*  Nutritional guidance by a registered dieritian.

*  Nutritional supplements (such as diet substitutes} administered intrivenously or through
hyperalimencation.

s Occupational therapy visits provided by an occupational therapist.
+  Physical therapy visits provided by a physical therapist.
s Physician services.

*  Respiratory therapy visits provided by an inhalacion therapist certified by he National Board of
Respiratory Therapists.

+  Services and supplies for infusion therapy. (Patients do not need to meet 11 treatment plan and
homebound requirements.)

*  Speech therapy visits provided by a speech therapist.
Hospice Care

Hospice care is provided to terminally ill patients in an effort to control pai and other symptoms
associated with terminal illness. The plan covers these services for a padent whose ife expectancy has been
determined to be 6 months or less.

Hospice care requires prior approval; see Medical Review Program in the Summar: of Traditional Medical
Plan Benefits. Before receiving hospice care, the attending physician must provide :, written treatment plan
{a written progtam for continued care and treatment). Then, ar least once every .. months, the physician
must review the treatment plan and certify that the patient’s condition and treatmenc continue to meet
hospice care criteria.

An approved hospice trearment plan may incude both inpatient and outpatient care. If hospital inpatient
care is approved, the plan covers hospice care on the same basis as for other types o hospital inpatient care.
Skilled nursing facility or hospital outpatient care also are covered for the hospice patient on the same basis
as for other parients. The plan also covers prescription drugs and durable medical equipment for hospice
care on the same basis as for other types of care.

The plan covers home health care visits and supplies listed in Home Health Care :bove if they are part of
an approved hospice treatment plan and provided and billed by an approved hosp ze agency. An approved
hospice agency is a public or private organization that administers and provides hospice care and is either
Medicare approved or operating under the direction and control of the licensing or regulatory agency in
its location.

In addition, the plan covers respite care visits of 2 or more hours to provide teraporary relief to family
members and friends who care for the patient, up to 120 hours every 3 months.

Hospital Services
The plan covers charges for a semiprivate room and medically necessary hospital sarvices and supplies.

The cost of a private room is covered if medically necessary. If a private toom is used when ir is not
medically necessary, the patient is responsible for the difference between the charge for the private
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room and the hospital’s average charge for a semiprivate room. If the hospital provides only private rooms,
the plan covers up to the charge for semiprivate rooms in similar local faciliries.

Advance approval is needed for:
*  Nonemergency admissions.
¢ Mental health and substance abuse treatment.

See Medical Review Program in the Summary of Traditional Medical Plan Benefits for more information.
Inforsiliny

The plan covers the following services in connection with the diagnosis and treacment of infertility:

*  Diagnostic tests necessary to determine the cause of infertility.

*  Surgical correction of 4 condition causing or contributing to infertility,

*  Conventional medical treatment such as office visits, laboratory services, and prescriprion drugs for
infertiliry.

Mental Health and Substance Abuse Program

The Boeing mental health and substance abuse program provides benefits for mental health treatment and
substance abuse treatment (including abuse of or addiction to alcohol, recrearional drugs, or prescription
drugs}. The program is administered by the behavioral health service representative shown in the Summary
of Tradlitional Medical Plan Benefits.

To be reimbursed under che plan, all mental health and substance abuse trearment must be determined
medically necessaty. When treatment is obtained from a referred provider, the plan paymenr levels are
higher. All care is reviewed for medical necessity whether or not you contact the behaviora! health service
representative,

Mental Health Treatment Coverage. The plan covers medically necessary mental health weatment from
any provider contracted with the behavioral health service represencative, including any licensed clinical
psychologist, hospital or treatment facility, psychiatric doctor (M.D2.), psychiatric nuse (R.N.), or
professional at the master’s level or above who is licensed in the area where services are performed.

If the mental health treatment is related to, accompanies, ot results from substance abuse, coverage is
provided solely under substance abuse provisions.

Substance Abuse Treatment Coverage. The plan covers medically necessary alcoholism treatment and
other types of substance abuse treatment at an approved rreatment facility or hospital as well as physician
and licensed therapist services and prescription drugs. The tteatment, services, and drugs must be part of
a specific treatment plan prepared by your arrending physician and certified as covered under the plan. (An
approved substance abuse treatment facility is one that treats chronic alcoholism and/or drug abuse thar is
licensed and regulated by the appropriate governmental agency in its location.)

The plan covers detoxification enly if followed immediately by a rehabilication program. To receive
coverage for substance abuse trearment, you must complete the prescribed course of treatment.

Neurodevelopmental Therapy

The plan covers neurodevelopmental therapy for children age 6 or under, up to the maximum benefit
shown in the Summary of Traditional Medical Plan Benefits. In-home neurodevelopmental therapy is

A-22



covered if the patient is homebound. Therapists must meet licensing or certifi;ation requirements as

described below.

Neurodevelopmental therapy is physical, occupational, and speech ther:py for treatment of
neurodevelopmental delay. Neurodevelopmental delay means lack of developme 1t of motor or speech

function not due to injury or trauma.
Occupasional, Plhysical, and Speech Therapy

Cerrain types of therapy are covered, buc only o the extent that the therapy will significandy resrore
funcrion. To be covered, the services of a physical therapist for physical therapy, a:- occupational therapist
for occuparional therapy, and a speech therapist for speech therapy must be prescribed by a physician as wo
type and duration of trearment,

Setvices must be provided under a physician’s supervision while you remain under he atiending physician’s
care. The setvice representative will review the therapy periodically. Benefit deterr iination is based on the
attending physician’s evaluation of the therapy as well as the therapist’s progress r:ports. The informarion
from the physician and therapist is then reviewed against established medical crite ia to determine medical
necessity.

No benefits are payable for therapy given at the therapists discretion, elected by the covered person,
for any treatment for delayed development or therapy that is solely for the purpose of slowing body
degeneration rather than restoring functional improvement, custodial maintenance, self-help, recreational,
or educational therapy.

Licensing and Certification Requirements Occupational, physical, and speec. therapists must meet
licensing or certification requirements as follows:

*  The therapist must be duly licensed in the areas where services are performerf and must be practicing
within the scope of that license.

*  In the absence of licensing requirements, the therapist must be cercified as a -egistered:
Occupational therapist by the American Occupational Therapy Associal on.
Physical therapist by the American Physical Therapy Association.
Speech therapist by the American Speech and Hearing Association.

Oral Surgery

The plan covers certain services and supplies provided by a physician or dentizt to the extent they are
approved by the service representative and ate not coveted under a dental plan.

Orthopedic Appliances and Braces;

Orthotics

Braces, splints, orthopedic appliances, and orthotic supplies are covered. This includes necessary repair
and replacement required by normal usage or change in the patient’s condition :uch as growth of a child.
Orthopedic shoes, lifts, wedges, and inserts (orthotics) are covered if prescr bed by a physician and

custom made for rthe patient. These items are covered as part of the durable medical equipment benefits.
Over-the-counter items will not be covered.

Oxygen and Anesthesia
The plan covers oxygen and anesthesia.
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Physician Servi

Services of a licensed physician genevally are covered when medically necessary for the diagnosis or
treatment of nonoccupational accidental injuries, illnesses, or other covered conditions.

Physician services also are covered for

*  An cye examination {including refraction) if performed because of another medical condition such
as diabetes, glaucoma, or cataracts {routine eye cxaminations are covered under the vision care

program}.

*  Antigen, allergy vaccine, insulin, and other drugs and devices (including contraceptive injections,
devices, and implants) dispensed by a physician.

* Injectable legend drugs administered in a physician’s office and used to treat a covered condition.

*  Preventive care.

*  Voluntary second or third surgical opinions.

Otber Professional Services

The plan covers certain health care services when provided cither by a physician or another type of health
care professional. All health care professionals must be licensed by the state where the services are
performed and must be acting within the scope of that license. In the absence of licensing requirements,
appropriate certification is required.

Covered health care professionals include:

*  Acupuncturists (L.A.C.) for covered acupuncture services.

*  Chiropractors providing covered chiropractic services.

*  Christian Science practitioners listed in the current Christian Science Journal at the time they provide
a service.

*  Clinical psychologists and master’s level therapists for mental health or substance abuse treatment for
conditions covered under the plan.

*  Dentists for covered dental work or surgery.
*  Neurodevelopmental, occupational, physical, and speech therapists.

*  Physician assistants for services that would have been covered if performed by a physician licensed as
an M.D.

*  Podiatrists providing covered podiatric services.

*  Registered nurses (RN.) for services that would have been covered if performed by a physician
licensed as an M.D). The plan also covers intermittent visits by an R.N. when skilled care in place of
hospitalization is not available through an alternarive provider at a lesser cost.

Pregnancy-Related Conditions and Coverage of Newborns

Medically necessary services and supplies are covered for pregnancy-related conditions of you and your
dependents if they are provided while covered under the plan.
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Covered pregnancy-related conditions include normal delivery, cesarcan section, spantaneous abortion
(miscarriage), legal abortion, and complications of pregnancy.

Approved birthing center services are covered if they would be covered when rxceived it a2 hospital.
(A birthing center is a facilicy for normal delivery operating under the directicn and control of the
licensing or regulatory agency in its location.)

Group health plans and health insurance issuers generally may not, under Federal liw, restrict benefits for
any hospital length of stay in connection with childbirth for the mother or newbo 'n child to less than 48
hours following a vaginal delivery or less than 96 hours following a cesarean secion. However, Federal
law generally does not prohibit the mother's or newborn’s attending provider, afi r consulting with the
mother, from discharging the mother or her newborn eatlier than 48 hours (or 933 hours, as applicable).
In any case, plans and issuers may not, under Federal law, require that a provider obiain authotization from
the plan or the insurance issuer for prescribing a length of stay not in excess of 48 hours {or 96 hours).

A newborn is eligible from the date of birth if he or she qualifies as your dependent and is enrolled
within applicable changes in starus time frames. The following services and sup “lies are covered for an

enrolled newbomn, subject to the plan’s annual deductible, copayment, and benefi: payment levels:

*  Routine hospital services and supplies and physician services during the f st 48 hours following
a normal delivery or 96 hours following a cesarean section.

e Medically necessary hospical and physician services and supplies.

Coverage of a newborn continues as long as the child remains an eligible dependent a 1d is enrolled in the plan.
Preventive Care

The plan covers preventive care services if you use a network provider and you live in the network service
area. {If you do not live in the nerwork service area, you may use any licensed previder.) See the Summary
of Traditional Medical Plan Benefits for details.

Prostheses

Artificial limbs, artificial eyes, and other prostheses to tepiace a missing body p: re are covered, including
the necessary repair and replacement required by normal usage or change in th patient’s condition such
as growth of a child.

The plan covers radiation therapy {including X-ray therapy) and chemotherapy.

Reconstructive Breast Surgery

Covered individuals who have had or are going to have a mastectomy may be « nritled to certain benefits
under the Women's Health and Cancer Rights Act of 1998 (WHCRA). lFor individuals receiving
mastectomy-refated benefits, coverage will be provided, in a manner determine | in consultation with the
artending physicizn and the patient, for:

*  All stages of reconstruction of the breast on which the mastectomy was perrormed.

*  Surgery and reconstruction of the other breast to produce a symmetrical ajipearance.

*  Prostheses.

¢ Treatment of physical complications of the mastectomy, including lymphe Jemas.
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These benefits are provided subject to the same deductible, copaymene, and coinsurance applicable to
other medical and surgical benefits provided under the plan.

Skilled Nursing Facility

The plan covers charges for a semiprivate room in a skilled nursing facility as well as medically necessary
services and supplies when provided in place of covered hospital inpatient cate. Skilled nursing facility
services also are covered for a terminally ill patient when the illness has reached a point of predictable end.
Nonemergency admissions must be approved in advance; see Medical Review Program in the Summary of
Traditional Medical Plan Benefits,

A skilled nursing facility is an institution approved as such by Medicare. If a private room is used, you are
responsible for the difference berween the charge for the private room and the facility’s average charge
for a semiprivate room. If the facility provides only private rooms, the plan covers up to the charge for
semiprivate rooms in similar local facilicies.

Smoking Cessation

The plan covers smoking cessation services and supplies thar are provided by a physician, another health
care professional who is practicing within the scope of his or her license, and 2n approved smoking

cessation provider.

However, the plan will cover the cost only if the patient completes the full course of treatment. Smoking cessarion
wreatment is subject to the benefit maximum shown in the Summary of Traditional Medical Plan Benefits.

The plan covers spinal and extremity manipulations by an approved provider, such as a doctor of medicine
(M.D.), a doctor of osteopathy (D.0.), or a chiropractic doctor (D.C.), for spinal and extremity
manipulations performed by hand. Mulriple spinal and extraspinal manipulations performed by hand
during the same visit are considered 1 manipulation visit. Related services, such as an initial examination
and initial X-rays, also are covered.

Substance Abuse Treatment

See Mental Health and Substance Abuse Program on page A-24.

Temporomandibular Joint Dysfunction and Myofascial Pain Dysfunction Syndrome (TMJIMPDS)

Treatment

The plan covers the following surgical and nonsurgical services and supplies to treat TMJ/MPDS when
provided by a physician or dentist:

» Appliance management, including kinesitherapy, physical therapy, biofeedback therapy, joine
manipulation, prescription drugs, injections of muscle relaxants, and therapeutic drugs or agents,

*  Appliances, including night guards, bite plates, orthopedic repositioning devices, or mandibular
orthopedic devices,

*  Follow-up office visits.

*  Initial diagnostic examinations and X-rays.

¢ Surgical procedures and related hospiralizations.

TMJ/MPDS treaument must be approved in advance in accordance with written guidelines.
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Transplanss

The plan covers medically necessary services and supplies related to covered transplants. Transplants chat
are part of an approved clinical trial also may be covered. Contact the service tepresentative for more
information about covered services and supplies as well as maximums.

Ifyou or your covered dependent receives a human organ or tissue transplant covered by the plan, certain donor
organ procurement costs also may be covered. Bencfits are limited to selection, remeal of the organ, storage,
transportation of the surgical harvesting team and the organ, and other medically nec :ssary procurement costs.
Covered donor expenses ate applied against the recipient’s lifetime maximum ber :fit.

Vasectomy and Ticbal Ligation

The plan covers services and supplies required for a vasectomy or tubal ligation, but not those related w0
a reversal.

Exclusions

Charges for the following items are deducted from a health care provider’s Lill before the plan pays
benefirs for covered services and supplies. The plan does not pay charges for or t:lated 1o the following:

¢+ Accident or illness covered by a workers’ compensation law.

*  Amounts exceeding allowed charges or usual and customary charges. An alli‘wed charge is the amount
that would have been paid for like services or supplies to a network provide r.

*  Benefits payable under any automobile medical, personal injury prot:cion (PIP), automobile
no-fzult, automobile uninsured or underinsured motorist, homeowner's or commercial premises
medical coverage, when that contract or insurance is issued to or provides benefits available to the
paticnt. Any benefits paid by the plan before benefits are paid under oire of these other types of
contracts or insurance are to assist the patient, and do not indicate the sen ice representative is acting
as a volunteer or waiving any right to reimbursement or subrogation.

*  Completion of laim forms or reports.

«  Confincment or surgical, medical, or other treamment, services, or supplies received in or from a U.S.
Government hospital, except as required by law.

¢ Counseling - career, child, family, financial, marriage, pastoral, or social a:ljustment.
»  Custodial care as follows:

- Care that does not require the continuing services of skilled medical or health professionals and
primarily is provided 1o assist in activities of daily living.

- Institutional cate primarily to support self-care and provide reom an | board.

Custodial care includes, but is not limited to, help in walking, getring ir ;0 and out of bed, bathing,
dressing, feeding, preparing special diets, and supetvising medications that ordinarily are self-administered.

*  Dental services except as otherwise specifically provided.
*  Dyslexia, visual analysis therapy, or training related to muscular inibalance of the eye or for
orthoptics. However, covetage is provided for up to six months when necessary to correct muscle

imbalance {strabismus, esotropia, or exotropia) if treatment begins befor - the person’s 12th birthday.
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Education, special education, or job training — whether or not by a faciliry that also provides medical
or psychiatric care.

Equipment or supplies not solely related to the medical care of a diagnosed illness or injury; cxamples
include, but are not limited to:
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Adjustable bed.

Any luxury or convenience item or supply.

Environmental control devices (air conditioners, purifiers, humidifiers).
Equipment used primarily to prevent illness or injury.

General exercise equipment.

Items designed primarily to assist a person caring for the patient.

Trems generally useful in che absence of a medical condition.
Modification to heme (wheelchair ramps, supporr railings), automobile, or van {ramps, lifts).
Orthopedic chair.

Personal hygiene items.

Special car seat.

Swimming pool, spa, or whirlpool.

Experimental or investigational services or supplies or related complications.
Full-body computerized axial tomography {CAT) scans or other full-body imaging.

Hearing aid care as listed below:

Eyeglass-type hearing aids to the extent the charge exceeds the covered amount for hearing aids.

Hearing or audiometric examinations, unless disease is present; however, hearing examinations are
covered if performed as part of a covered preventive care physical examination.

Hearing aids ordered before you become eligible for coverage or after coverage terminates.

Hearing aids ordered before termination of coverage but delivered more than 60 days after
coverage ends.

Hearing aids that do not meer professionally accepted standards, including any experimentat
services or supplies.

Replacement batteries.
Replacement of lost, broken, or stolen hearing aids, unless the 3-year period has been exhausted.

Replacement parts for hearing aid repair, unless part of an overhaul after 3 years,

Home health care and hospice care services as listed below:
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Homemaker or housekeeping services.

Hospice services of financial, legal, or spiritual counselars.

Hospice services to other family members, including bereavement counsefing.
Maintenance or custodial care.

Psychiarric care.

Services provided by volunteers, houschold members, family, or friends.
Social services.

Supplies or services not included in the written home health or hospice c: & treatment plan or not
otherwise covered.

Unnecessary or inappropriate services, food, clothing, housing, or transy armatien.

Infertility services or supplies not specifically covered, including but not lim :ed to

Any tests, visits, consultations, or treatment related to, leading to, o1 resulting in one of the
noncovered services listed below.

Artificial insemination.

Consecutive follicular ultrasounds, cycle therapy. or corresponding labor: tory tests when associated
with any artificial means of conception.

Embryo transfer.

Fertility drugs when associated with arrificial means of conception.
Gumete intrafallopian transfer (GIFT).

In vitre fertilization.

Microinjections.

Sperm prepacation.

Sperm separation,

Zona drilling,

Intentionally self-inflicted injury, unless you are under treatment for a di ignosed mental illness.
Missed appointmens.
Nonorganic imporence such as psychosexual dysfunction.

Obesity services and supplies unless approved in advance by the service representative in accordance
with written guidelines. (A copy of the guidelines may be requested by call ng the service representarive.)

Over-the-counter items, including bue not limited to medications, orthopedic appliances, and
braces.
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Prescription drugs unless covered as part of a hospital stay; see the Prescription Drug Program
Summary for outpatient prescription drug bencfirs.

Recovery houses, school programs, or emergency service patrols,
Reversal of a sterilization procedure.

Refractive surgery including radial keratotomy, Lasik, or other eye surgery to correct refractive errors,
except when prcopem('nrc visual acuity is 20050 or less with a lens.

Services or supplies the service representative determines are not medically necessary for trearment of
an accidental injury, llness, or other condition covered under the plan. This includes routine physical
examinations, immunizations, or other preventive services or supplies, except as specifically provided
by the plan.

Inpatient hospital care (including physician visits while hospitalized) is not considered medically
necessary when the care can be provided safely in an outparient setting — such as 2 hospital outpatient
department, physician’s office, or an ambularory surgical facility - withourt adversely affecting your
physical condition.

Examples of care that generally should be provided in an outpatient setting include observation and/or
diagnostic studies, surgery that can be performed on a same-day basis, and psychiatric care primarily

to control or change the patient’s environment.

Services or supplies for which no charge is made or charges you or your dependent is not required
to pay.

Services or supplies not recommended and approved by a physician or other covered health care
professional o those provided before the person becomes covered under the plan.

Services or supplies required by law 1o be provided by any school system.

Setvices or supplies to the exrent they are covered under any discontinued Company-sponsored
plan.

Services or supplies covered under any Federal, state, or other government plan, except where required
by law.

Sex transformation trearment or services.

Skilled nursing facility services when they are not usually provided by such facilities or are not
expected to lessen the disability and enable the person o live outside the facility. However, skilled
nursing facility services are covered for che terminal patient when the illness has reached a poine of
predicrable end.

Transplant services or supplies as listed below:

- Donor or procurement services or costs incurred outside the United Stares, unless specifically
approved by the service representative.

- Donor services or supplies when donor benefits are available through other group coverage.

- Expenses for that portion of treatment funded by government or privare entities as part of an
approved clinical trial.

- Expenses when the recipient is not covered under the medical plan,

A-30



- Experimental or investigational services or supplies unless they are part « f an approved clinical

trial.

- Living (noncadaver) donor transplants that are not specifically auchorized and covered by the
medical plan.

Lodging, food, or transportation costs, unless otherwise specifically provide under che medical plan.

- Nonhuman, arificial, or mechanical transplants, unless specifically approved by the service
representative.

*  Vision care (routine or refractive} except as specifically provided.

*  Wigs or hair prostheses.

Definitions

Benefit Year is July 1 through June 30, annually.

Company-Sponsored Plan is a group medical or dental plan provided by the Company {or a subsidiary or
affiliate) for employees and dependents. This includes the Traditional Medical P.an. (To find out whether
a particular plan is Company-sponsored, contact the Boeing Service Center for He itth and Insurance Plans.)
Dentist is a legally qualified dentist practicing within the scope of his or her lic :nse.

Emergency is the sudden, unexpected onser of serious illness or severe injur, that could result in (or
a prudent person would have reason to believe could result in) death, permane 1t damage or impairment
of bodily function, or loss of limb use if not treated immediately. For mental | zalch coverage, a situarion
is also considered an emergency when there is imminent danger to you or others, or you are medically
compromised as a result of mental illness or substance abuse.

Medically Necessary Service or Supply mects the following criteria, as determined by the service
teprescntative. A service of supply may be medically necessary in pare only. Tt = face the service or supply
is furnished, prescribed, recommended, or approved by a physician does not, by itself, make it medically
necessary. A service or supply is medically necessary if it is:

Appropriate as good medical practice.

*  Consistent with the condition’s symprom or diagnosis and treatment.

¢ Not able to be provided safely in an outpatient setting (for an inpatient survice or supply).

*  Professionally and broadly accepted as the usual, customary, and effeci ve means of diagnosing or
treating the illness, injury, or condition.

*  Required to diagnose or treat your condition and the condirion could a0t have been diagnesed ot
treated without it.

*  The most apptoptiate setvice ot supply essential to yout needs.
Mental Ilness s a disorder (including an eating disorder) that exhibits signs, sympcoms, history, and other
characreristics congruent with those required for a mental disorder diagnosis :numerated in the Diagnossic

and Stasistical Manual of Mental Disorders, 4th edition (DSM IV).

Nurse is a person duly licensed as a registered nurse (R.N.) in the area where his or her services are
performed and practicing wichin the scope of that license.
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Physician is a person licensed as a medical doctor (M.D.) or doctor of osteopathy {D.0.) duly licensed to
prescribe and administer all drugs and o perform surgery.

Prychologist is a person duly licensed as a clinical psychologist in the area where his or her services are
performed and practicing within the scope of that license.

Service Representative is an agent that has a contract with the Company to make benefit determinacions
and administer benefit payments under the plan and programs described in this summary. The Company
may change a service representative at any time.

Substance Abuse is an alcohol or drug-related disorder that exhibits signs, symproms, history, and other
characteristics congruent with those required for a subseance-related disorder as chumerated in the
Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM 1V).

PRESCRIPTION DRUG PROGRAM SUMMARY

The prescription drug program deseribed here is available to active and retired employees and dependents
enrolled in the Traditional Medical Plan.

This program offers 2 coverage options for prescription drugs and medicines:

*  Remil pharmacy card program — you can use the pharmacy card to facilitate reimbursement when you
abtain covered prescriptions from a participating retail pharmacy.

*  Mail service program — called Medco By Mail.

A formulary applies to all retail pharmacy and mail order purchases. {A formulary is a list of drugs
determined to be effective in both cost and trearment and approved by the Food and Drug Administration
(FDA). A nonformulary drug also may be effective for treatment, but is not as cost-effective as formulary
or generic drugs. A group of practicing physicians and pharmacists routinely reviews drugs to include in
the formulary. If clinical data show several drugs are equally effective, the most cost-effective drug usually
is chosen. The formulary may change from time to rime.}

There are 3 categories of prescription drug purchases:

*  Generic — drugs that are chemically and therapeuically equivalent to their brand-name counterparts
but usually cost less.

¢ Brand-name formulary — brand-name drogs selected for the formulary based on cost and effectiveness.
¢ Brand-name nonformulary — brand-name drugs not selected for the formulary.

The program includes urilization management services (see Phatmacy Management on page A-35) to help
ensure cost-effective, clinically appropriate treatment.

Prescription Drug Program Schedule of Benefits

Presceiption Drug Progrnn Schedule of Benefio

Fhw prescrzpeion deug progrdin i ardieiisioe Veddon Floalih Solutions, hae, i service veprosatative)

Generic Brand-Name Brand-Name
Formutary Nonformulary
Parriciparing Retail Pharmacy 90%" 80%* 70%*
{up to a 34-day supply)
A-32

s



Prescription Drug Program Generic Brand-Name Brand-Name

Sebedule, cont. Formulary Nonformulary
Mail Service Program $10 $30 $60
(Medco By Mail; up to 1 90-day supply) copayment copayment copayment

Prescriptions purchased from a nonparticipating rerail pharmacy will be reimbu sed based on the covered

charges for a participating retail pharmacy.

Retail Pharmacy Card Program

This program covers medically necessary prescriprion drugs required by Fed.ral or seate law to be
prescribed in writing by a physician or dentist and dispensed by a licens.d pharmacist. Covered
prescriptions include legend drugs, contraceptive medications, smoking cessation drugs, self-administered
injectable drugs, insulin, needles and syringes, test strips, lancets, and alcohol swabs.

Prior authorization may be required for certain medications.

The retail pharmacy card program covers up to a 34-day supply per prescription or refill.

Mail Service Program

The Medco By Mail program covers medically necessary prescription drugs znd medicines required
by Federal or state law to be prescribed in writing by a physician or dentist and dispensed by a licensed
pharmacist. Covered prescriptions include legend drugs, contraceptive medicitions, smoking cessation
drugs, self-administered injectable drugs, insulin, needles and syringes, test strips, lancets, and alcohol swabs.

Prior authorization may be required for certain medications.

Medco By Mail covers up to a 90-day supply per prescription or refill. Authoriced refills are covered only
after the initial order has been used. Certain controlled substances are subject tn quantity limits.

Unless the physician indicates otherwise, you will receive a generic equivalent ¢l the prescribed drug when
available and permissible under the law. You also may receive a different brand that is medically equivalent.

Pharmacy Management

Specific drugs are reviewed by the preseription drug program service tepresen ative at the point of sale to
determine if your prescription is covered by the plan, clinically appropriate. and consistent with usage
guidelines.

Prescription Drug Program Exclusions

The following items are excluded under both the retail pharmacy card program :ind the mail service program:

= Any prescription filled in excess of the number prescribed by the physic ian or any refill after 1 year
from the date of the prescription.

*  Any prescription for which the person is eligible to receive benefits under another employer's group
benefit plan or 2 workers’ compensation law or from any municipal, sta 2, or Federal program.

*  Any service ot supply otherwise excluded by the Traditional Medical Plan or the vision care program,
+  Appliances or devices, such as blood glucose monitors or other nond:ug items, including but not
limited to therapeutic devices and artificial appliances. This exclusion does not apply o needles or

syringes or to test strips, lancets, or alcohol swabs.
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Charges for the administration or injection of any drug.
Delivery or handling charges.

Drugs dispensed during an inpatient admission by a hospiral, skilled nursing facilicy, sanatorium, or
other faciligy.

Experimentat drugs or drugs used for investigational purposes.

Fertility agents, unless approved by the service representarive.

Immunizing agents or allergy serum.

Infusion therapy drugs, except as described in the home health care benefit.

Medicarions to treat sexual dysfunction, unless the patient is being treated for a diagnosed medical
condition,

Obesity drugs, unless approved by the service representarive.
Over-the-countet drugs.

Prescriptions that are not medically necessary to treat an illness, injury, or other covered condidion,
except as specifically provided by the program.

Replacement of lost or misplaced prescriptions.

VISION CARE PROGRAM

The vision case program described here is available to active and retired employees and their dependents
enrolled in the Traditional Medical Plan,

Vision Care Program Schedule of Benctins

L sisieot care progeaom (s aelministeree by Vivion Sevvice Plas (VI the sorvice represeunniiee)

Services and vsp
Supplics Plan
Eye examinations Paid in fuli after

$15 copayment for
VSP network provider;
up to $50 for
nonnerwork provider

Lenses (2):
Single vision $50*
Bifocal $80*
Trifocal $95*
Lenticular $155*
Frames $70*
Contact lenses (in place of allowances $105"

for conventional lenses and frames above)
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* VSP ncrwork providers offer a 20% discount on complete pairs of prescription glasse: and a 15% discount on
conzact lens examinations (evaluation and ficting); you pay the VSP network provider only the excess over the
amounts shown in the schedule above. Nonnetwork provider charges for lenses, frames, and contacr lenses are
reimbursed up to the amounts shown in the schedule above; no discount applies.

Accessing the VSP Network

VSP features a national network of licensed optometrists and ophthalmologist: These providers have
contracted with VSP to provide vision care services and supplies. Although you m 1y receive care from any
covered licensed provider, the program offers certain advantages when using a ner.vork provider.
Network providers offer discounts on complete pairs of prescription glassei and on contact lens
examinations (evaluation and fitting). The program pays the network provider the amounts shown in
the Schedule of Benefits. You pay the excess over those amounts. Nerwork providers also submit claims
to the setvice representative.

Covered Vision Services and Supplies

The program covers the following vision care services and supplies {up to the amounts shown in the
Schedule of Benefits):

*  Complete eye examination of visual function, performed by a liceried ophthalmologist or
opromerrist.

*  Contact lenses if elected in place of conventional lenses and frames,
*  Frames required for prescription lenses.

*  Prescription lenses.

Benefit Payment Levels

See the Schedule of Benefits for payment levels.

Patients incur an additional charge for noncovered lens options such as lens coatings or hardening, tinks,
photochromic. polycarbonate, and scratch-resistant or shatter-resistant lenses.

Other vision care setvices are not covered under this program, but some muy be covered as a medical
condition under the Traditional Medical Plan.

Benefit Limitations

Benefits are provided for one eye examination every benefit year and two sets o 'lenses and two frames every
two years (nerwork and nonnetwork combined). The program covers conta .t lenses when purchased in
place of conventional lenses and frames. Any replacement of lost, stolen, ot b-oken lenses and/or frames is
subject 1o the two-set limit.

Vision Care Program Exclusions

The following vision care expenses are not covered:

*  Corrective vision treatment of an experimental narure. (Experimental nat ire means a procedure or kens
not used universally or accepted by the vision care profession, as determine. by the setvice representative.)

¢ Costs above the maximum covered expenses.
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Lens options (such as coatings or hardening, tints, photochromic, pelycarbonate, or scratch-resistant
ot sharter-resistant lenses).

Medical or surgical treatment of the eye. (However, VSP network providers will offer discounts for
refractive surgery.)

Orthoptics or vision training or any associated supplemental testing; dyslexia,

Plano lenses (kess than a + 0.38 diopter power), nonprescription glasses, two pair of glasses instead of
bifocals, or extra charge for progressive lenses in excess of the bifocal allowance.

Services or supplies not listed as covered expenses.

Services or supplies received more than 60 days after the service representative authorizes vision care

benefits.

Services or supplies received while not covered or lenses or frames furnished or ordered before
coverage begins,

Solutians and/or cleaning products for glasses or contact lenses.

Special supplies, such as nonprescription sunglasses or subnormal vision aids.

OTHER MEDICAL PLANS SCHEDULES OF BENEFITS -

INFORMATION ONLY
Groap Healch HMO (WA
Annpal Dednctible None
Coinsurance 100% after applicable copayments

Annual Out-of-Pocket Maximum None

Lifetime Maximum Benefit $1,500,000 per individual
Emergency Room $50 copaymenc
Office Visit and Urgent Care 510 copayment per visit

Prescription Drugs

*  Participating Pharmacy $5 copayment generic fermulary; $15 copayment brand-name
formulary; nonformulary not covered; 30-day supply

Vision

= Mail Service Program $10 copayment generic formulary; $30 copayment brand-name
formulary; nonformulary not covered; 90-day supply

¢  Eye Exams $10 copayment for 1 exam every 12 months

¢ Frames and Lenses §140 allowance per pair of lenses/frames or contacts;

2 pairs every 24 consecutive months

Nonnerwork services and supplies are not covered except for emergency cate.
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Select Network Pl [WA)
tfisrmrerty caflord Sofections)
Annual Deductible None
Coinsurance 100% o
Annual Out-of-Pocket Maximum None

Lifetime Maximum Benefit

$1,500,000 per individual

Emergency Room $50 copayment
Office Visit and Urgent Care $10 copayment per visit
Prescription Drogs

s Participating Pharmacy

¢  Mail Service Program

$5 copayment generic formulary;

$15 copayment brand-name formular, ,
$30 copayment brand-name nonformulary;
34-day supply

310 copayment generic formulary;

$30 copayment brand-name formular .;
$60 copayment brand-name nonform ilary;
90-day supply

Vision
+  Eye Exams

*  Frames and Lenses

$10 copayment for 1 exam every benufir year

$50 to $155 limit for lenses; $70 lim t for frames;
$105 limit for contacts; 2 pairs every 2 benefit years

Referrals to network specialists are not required.
Nonnerwork services and supplies are not covered except for emergency care.

Ratser Permanente HMO (CAY

Annual Deductible None
Coinsurance 100% afier applicable copaymenis
Annual Out-of-Pocket Maximum $1,500 per individual;
$3.000 per family
Lifetime Maximum Benefit None
Emergency Room 325 copayment
Office Visit and Urgent Care $10 copayment per visit “
Prescription Drugs

*  Participating Pharmacy

$5 copayment generic formulary;
$15 copayment brand-name formulary;
nonformulaty not covered; 100-da: supply
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Kaiser Permanente HMO (CA), cont.

*  Mail Service Program

$5 copayment generic formulary;

$15 copayment brand-name formulary;
nonformulary not covered; 100-day supply

Yision
*  Eye Exams

¢ Frames and Lenses

$10 copayment per visit

$200 eyewear allowance for lenses/frames or conracts

every 24 months

Nonnetwotk services and supplies are not covered except for emergency care.

Selections Plus CCI 1OR}Y

Network Nonnerwork
Annual Deductible None $400 per individual
Coinsurance 100% after applicable 60%; deductible applies
copayments
Annual Out-of-Pocket None $2,000 per individual;
Maximum $4,000 per family
Lifetime Maximum Benefit $1,500,000 per individual
Emergency Room $50 copayment
Office Visit and $10 copayment per visit 60%,; deductible applies
Urgent Care
Prescription Drugs
*  Darticipating Pharmacy ~ $3 copayment generic Not covered
formulary; $15 copaymenc
brand-name formulary;
$30 copayment brand-name
nonformulary: 34-day supply
¢ Mail Service Program $10 copayment generic Not covered
formulary; $30 copayment
brand-name formulary;
$60 copayment brand-name
nonformulary; 90-day supply
Vision
*  Eye Exams $10 copayment for 1 exam every Not covered

*  Frames and Lenses

benefit year

$50 to $155 limit for lenses;
$70 limit for frames;

$105 limir for contacts:

2 pairs every 2 benefit years
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kaser Permanente CCP (OR)

Network Nonnetwork
Annual Deductible None $400 per individual
Coinsurance 100% after applicable 60%; deductible applies
copayments
Annual Out-of-Pocket $600 per individual; $2,000 per individual;
Maximum $1,200 per family $4,000 per family
Lifetime Maximum Benefit None $1,506,000 per individual
Emergency Room $50 copayment $50 o sayment
Office Visit and Urgent Care $10 copayment per visit 60%; 1.eductible applies
Prescription Drngs
* DParticipating Pharmacy ~ $5 copayment generic formulary; Not covered
$15 copayment brand-name
formulary; nonformulary not
covered; 30-day supply
¢ Mail Service Program $10 copayment genetic formulzry;  Not covered
$30 copayment brand-name
formulary; nonformulary net
covered; 90-day supply
Vision
*  Eye Exams $10 copayment per visit Not cuvered
*  Frames and Lenses $250 evewear allowance for Not cevered

fenses/frames or contacts every
24 months

TRICARE SUPPLEMENT PLAN DESCRIPTION OF BEN EFITS

- .. | .‘ Lo .
Fhe plan is fnsured Iy Hoariford Life and Aceident nsurance
1’{1' Asvectation o Society Iusirauee Corporation. The bene)

(s pany tined aehiinistered

Al Dedve ar

itlustrative purposes enly and subjece to chauge at the disevetion of the glus advinistraion
| 1 i ) ) o )

Eligible Employees and + Individuals enrolled in TRICARE (Dep: :tment of Defense
Dependents* coverage):
- Military retirees and their dependents
- Dependents of active duty military persc anel
Benefits Supplementing *  100% of annual deductible amounts
TRICARE Standard/ »  100% of military hospital subsistence charges
Extra *  100% of civilian hospital coinsurance ar-ounts
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TRICARE Plan, cont.

Benefits Supplementing *  100% of HMO network and pharmacy copayments
TRICARE Prime/POS *  50% of nonnerwork deductibles

*  50% of nonnetwork coinsurance amounts

*  100% of charges in excess of usual and customary
Vision Care *+  Provided through the Boeing vision care program
Coverage Ends *  For employee and spouse at age 65 or earlier enritlernent to

Medicare
+  For dependent children at age 21 or 23 if full-time studencs

* Includes retired employees and their dependents who are not eligible for Medicare

PREFERRED DENTAL PLAN SUMMARY

The Preferred Dental Plan described here is available to active employees and their dependents, This
plan helps you and your covered dependents pay for minor and major dental work, including rourine
examinations, crowns, and orthedontia.

You and your covered dependents may receive demtal care from any licensed dentist or other licensed
professional who is approved by the plan. However, your out-of-pocket costs generally will be lower if you use
a network dentist. If you use a nonnetwork dentist, your out-of-pocket costs generally will be higher. If you
live outside of the nerwork service area, the plan generally will cover dental care ar the network benefit level.

Preferred Deatal Plan Schedule of Benefits

Peeferred Dental Plan Schedule of Benefits

The Preferved Deatad Plen is administered by Delta Dental

{the service represeitative)

Network Nonnectwork*

Annual Deductible $50 per individual; $150 per  $75 per individual; $225 per
family of 3 or more (nerwork  family of 3 or more {network
and nonnerwork combined)  and nonnetwork combined)

Coinsurance Percentage

*  Class I (diagnostic and 100% (deducrible does 80%
preventive services) not apply)
*  Class II (restorative services 80% 50%

using, filling, materials, ocal
surgery, periodontics, and
endodontics)

*  Class III {restorative services 60% 50%
using crowns, inlays, and
onlays; prosthodontics)

o (Class IV {orthodontia services)  50% (network and nonnetwork combined; deductible does
not apply)
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Preferred Dental Plan, cont. Network Nonnctwork*

Annual Maximum Benefit $2,000 per individual (network and nennetwork combined)
(for Classes I, I1, and [I}**

Lifetime Maximum Benefit $2,000 per individual (neework and n¢1nerwork combined)
(for Class [V)***

If your provider is not a Delta Dental member, you pay any amounts thar excied the maximum

allowable fees recognized by the plan,

When multiple trearment dates are required, the charges apply toward the anuual maximum benefic

for the beaefit year in which the procedure is completed. (A prosthesis is considered complete on

the date it is seated or delivered.}

*** This lifetime maximum benefit for orthodontia applies to all periods during v.hich the person i
covered under any Company-sponsored dental plan.

Note: The plan reimbutses 100% of a network provider's recognized fees for pron pe repair of damage

to sound natural teeth as 1 direct result of accidental bodily injury.

*x

You and your covered dependents are sesponsible for paying all charges for servic's and supplies thar the
plan does not cover.

Annual Deductible

Generally, the annual deductible is the amount you must pay out of your own ocket each year before
the plan begias to pay benefits for Class [ services received from a nonnerwo:k provider and for all
{nerwork and nonnerwark} Class II and III services. The following services and suj:plies are excluded from
the annual deductible:

*  Class [ services and supplies received from network providers.

+  Class IV services and supplies received from network or nonnetwork providers.

This means that che plan begins to pay its coinsurance percentage immediately tor these dental services.
The coinsurance percentage you pay for these services (if applicable) does not co.int roward your annual
deductible.

The plan has an individual annual deductible and a family annual deductible. 1f yr 1and 3 or more of your
dependents are covered under the plan, the family annual deductible limits the totil annual deductible you
are required to pay in any benefit year.

The annual deductibles are shown in the Preferred Dental Plan Schedule of Bene'its above.

Coinsurance Percentages

For many services and supplies, you and the plan each pay a percentage of th: recognized fee. These
percentages are called coinsurance percentages. A coinsurance percentage docs not apply to

*  Class I services and supplies received from network providers,

*  Any amounts you pay for services and supplies thar the plan does not cover

*  Any amounts thar exceed the maximum allowable fees recognized by the pla .
Coinsurance percentages are shown in the Preferred Dental Plan Schedule of Ber sfits above.
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Benefit Maximuins

For Classes 1, 11, and III, an annual maximum applies ro each covered person. The annual maximum
amount is shown in the Preferred Dental Plan Schedule of Benefits above. You are responsible for paying
any charges over the annual maximum benefit.

For Class IV, a lifeiime maximumn benefir applies to each covered person. The lifetime maximum benefit
amount is shown in the Preferred Dental Plan Schedule of Benefits.

Recognized Fees

This plan pays benefits based on the recognized fees. A recognized fee is the provider's charge for a covered

service, up to the plan’s maximum allowance. The amount of the recognized fee depends on whether yoa

see a nerwork or nonnerwork provider,

Under this plan, recognized fees are determined as follows:

¢ For a network dentist, recognized fees are nerwork-allowed charges.

»  Fora member dentist who is a nonnetwork dentist, recognized fees are the fees thar the dentist filed
with the service representative for specific dental services and supplies. The service representative
approves these fees and agtees to pay the plan’s nonncework benefic based on them.

*  For a nonmember dentist, recognized fees are the lesser of cither

- The amount charged by the dentist, or

- The maximum allowable fee that the service representative approved for member dentists in the
state where services are performed.

When alternative procedures are available, the plan covers the least expensive procedure. However, if your
dentist submits satisfactory evidence to the service represencative thar a more expensive procedure is the
enly one professionally adequate for you, the plan will cover the more expensive procedure according to
the appropriate benefit payment level.

Three Classes of Providers

The Preferred Dental Plan covers the charges of any licensed dental provider. The level of coverage is
highest for nerwork providers.

*  Nerwork providers are members of Delta Dental and participate in the Delta Dental preferred provider
netwotk in your state.

*  Nonnetwork member providers are members of Delta Dental, but do not participate in the preferred
provider network.

*  Nonmember providers are not members of Delta Dental.
Covered Dental Services and Supplies

The Preferred Dental Plan covers the following services and supplies in accordance with che benefit
payment levels and maximums shown in the Preferred Dental Plan Schedule of Benefits above.

Class I Covered Services and Supplies
The plan covers the following Class I services and supplies:
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Diagnostic examinations, including

Biopsy/tissue examinations (also called histopathic examinations).
Complete mouth or panographic X-rays, once in cach 5-year period.
Emergency examinations.

Examinations by a specialist if the specialty is recognized by the Amer can Dental Association,
twice in each 1-year period.

Routine examinations, twice in each l-year period.

Comprehensive oral examinations, once in cach 3-year period, which count as 1 of the 2 routine
examinations in a year.

Supplementary bitewing X-rays, once in gach 1-year petiod.

Preventive care, including

Fissure sealants through age 14 for permanent molars with intact occlusal surfaces, no decay,
and no prior restorations. The plan covers tepair or replacement within a 3-year period as
part of the original service. {Fissure sealants are actylic, plastic, or . omposite materials that
are applied copically ro prevent decay by sealing developmental groov:s and pits in the child’s
teeth.)

Prophylaxis {cleaning), either regular or periodontal maintenance, twict in each 1-year period.
Space maintainers when used to maintzin space for eruption of permar 2nt teeth.

Topical application of fluoride or preventive therapies (such as flouriilated varnishes), twice in
each 1-year period for dependent children ehrough age 18.

Class I Covered Services and Supplies

n The plan covers the following Class Il services and supplies:

Endodontics for the following procedures once in each 2-year period on th* same rooth:

Pulpal and roct canal treatment.

Pulpotomy and apicoectomy.

For more information on root canals performed in connection with an werdenture, see Class 111
Covered Services and Supplies below.

General anesthesia or intravenous sedation, but not both, when administer:d by a licensed dentist in
connection with certain covered

Endodontic surgery.
Oral surgery.

Periodontic surgery.

Oral surgery, including
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- Preparation of the alveolar ridge and soft tissues of the mouth to insert dentures,
- Surgical and nonsurgical extractions.
- Treatment of patholegical conditions and traumatic facial injuries.
*  Teriodontics — surgical and nonsurgical procedures to treat tissues that support the teeth, including
- Gingivecromy.
- Limited adjustments o occlusion (8 or fewer teeth), such as smoothing teeth or reducing cusps.
- Osseous surgery. once in each 3-year period per area.
- Periodontal scaling ot root planing, once in each 2-year period.
- Site-specific therapies for patients with pockets of at teast 5 mm but not more than 10 mm.
*  Restorative services
- Amalgam, composite, or filled resin restorations (fillings).
- Stainless steel crowns.
- Composite or filled resin restorations placed in the front surface of bicuspids.

Restorations on the same surface or susfaces of a tooth are covered once in a 2-year period. Stainless
steel crowns are covered once in a 5-year period (once in a 2-year period for primary teeth).

If 2 composite or plastic restoration is placed on a posterior tooth, the plan covers up to the amount
allowed for an amalgam restoration. If a rooth can be adequarely restored with a filling material but a
crown, inlay, or onlay is elecred instead, the plan covers the restoration as if a filling material had been used.

The plan does not cover restorations necessary to correct vestical dimension or to alter morphology
(shape) or occlusion, overhang removal, or recontouring or polishing a restoration.

The plan does not cover restorations necessary to correct vertical dimension or to alter morphology
{shape) or occlusion, overhang removal, or recentouring or polishing a restoration.

Class Il Covered Services and Supplies
The plan covers the following Class 11T services and supplies:
*  TProsthodontics, including

- A cast chrome or acrylic partial denture. If a more elaborate or precision device is used, the plan
covers up to the approptiate amount for covered parrial dentures.

- Afixed bridge.

- A full denrure, immediate denture, or overdenture. For any other procedure (such as personalized
restorations or specialized treatment), the plan covers up to the appropriate 2mount for 2 full
denture, immediate denture, or overdenture. Root canal treatment in conjunction with overdentures
is limited to 2 teeth per arch.

- Crown buildups when approved by the service representative, once in each 2-year peried.
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- Demtwre adjustments and relines provided more than 6 months after nitial placement. Lacer
relines and jump rebases (but not both} are covered once in each 1-year j:eriod.

- Replacement of an existing prosthetic device once in cach 5-year period [it is unserviceable and
cannot be made serviceable. (Services 1o correct the device, if serviceable are covered.)

- Suyplate dentures 10 replace anterior teeth duting the healing period o, for children age 16 or
younger, to replace missing anterior permanent teeth.

*  Restoration of a visibly decayed hard rooth surface (carious lesion) to a stat: of proper function by
using crowns (including stainless steel crowns), inlays, or onlays (gold, porcelain, plastic, gold
substitute casting, or a combination of these materials) once in each 5-year puriod. Your dentist must

verify that the tooth cannot be restored with filling marterials (amalgam, co nposite, plastic, or glass

ionomer),
¢ Surgical placement or removal of implants or artachments to implants. Rep wcement is covered only
after 5 years have elapsed and only if the implant or superstrucrure is not sirviceable and cannot be

made serviceable.

*  Use of a crown as an abutment to a partial denture only when the woth -s decayed o the extent
a crown would be required whether or not a partial denture is required.

Class IV Covered Sevvices and Supplies

Orthodontic services and supplies are in Class IV. The plan covers

+  Nightguards and occlusal splins.

*  Straightening of teeth, including correction or prevention of malocclusion.

To facilitate benefit payments, your orthodontist or you should submir the trez:ment plan to the service
representative before treatment starts.

Pretreatment Estimate

If your dental care will be extensive, you may ask your dentist to submit a request for a pretreacment
estimate, called a “predetermination of benefits.” This predetermination will alle 7 you ro know in advance
what procedures are covered, the amount the service representarive will pay towaid the trearment, and your
financial responsibilicy.

Preferred Dental Plan Exclusions

The Preferred Dental Plan does not cover the following services or supplics.

*  Analgesics such as nitrous oxide, intravenous sedation, euphoric drugs, inje tions, prescription drugs,
or application of desensitizing agents.

+  Appliances or cleaning of appliances and certain restorations as follows:

- Appliances ot restorations necessary to correct vertical dimension or to alter morphology (shape)
or occlusion, overhang removal, or recontouring or polishing a restora: ion.

- Cleaning of prosthetic appliances.

- Duplicate dentures, temporary dentures, personalized dentures, or crowns and copings provided
in connection with overdentures.
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Fixed prosthodentics for children under age 16.
Habit-breaking appliances.

Replacement of a space maintainer previously covered by the plan.

Cosmetic procedures (including laminates and tooth bleaching, whether vital or nonvial}, appliances,
or restorations primarily for cosmetic purposes.

Experimental services or supplies (or related complications) — the plan does not cover experimental
services or supplies whose use and acceptance as a course of dental crearmene for a specific
condition s¢ill are under investigation or observation. To determine whether services are experimental,
the service representative uses American Dental Association guidelines and considets whether the
services

Are in general use in the local dental community.
Are proven to be safe and effective.
Are under continued scientific testing and rescarch,

Show a demonstrable benefit for a particular dental condition.

Other dental exclusions as follows:

Caries (decay) suscepribility tests.

Charges for services or supplies that are received while the parient is not covered under the plan.
Consultations or elective second opinions.

Crowns used as abutments to a partial denture for purposes of recontouring, repositioning, or to
provide additional rerention, unless the tooth is decayed to the extent that a crown would be
required to restore the tooth in the absence of a partial denture.

Crowns used 1o repair microfractures of toth structure when the woth displays no symptoms.
Diagnostic services ot X-rays related to temporomandibular joints (jaw joints).

Fees for broken appointmens.

Fees for completing insurance forms.

Full meuth {major) occlusal adjustment.

Gingival curectage.

Home fluoride kits,

Hospitalization charges or any additional dental fees associated with hospiralizarion.

Iliac crest or rib grafts to alveolar ridges.

Injuries or conditions covered under workers' compensation or employers” liability laws.

Oral hygiene or dietary instructien.
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Orthognathic surgery.
Parient management problems.

Periodontal splinting; any crown or bridgework provided with periedonta therapy or pericdontal
appliances.

Plaque control programs.

Porcelain or resin inlay bridges.

Proposed treatment plan review or case presentation by the attending de:tist.

Restorations on the same surface or surfaces of a tooth within 2 years of the original service.
Ridge extension to insert dentures (vestibuloplasty).

Services or supplies covered by any Federal, state, or provincial governn ent agency or provided
without cost by any municipality, county, ot other political subdivision or community agency.
Howevet, if government agency payments are insufficient for covered : =rvices or supplies or if
benefits are provided by a government agency as an employer to its em loyees, dental coverage
will not be excluded and will be subject to coordination of benefits.

Services or supplies to the extent that benefits are payable for tiem under any motor
vehicle medical, motor vehicle no-fault, uninsured motorist, underin: ured mororist, personal
injury protection (PIP), commeecial liability, homeowner’s policy, or other similar type of

coverage.

Services specifically excluded in this plan description and all other item. thas are not specifically
included in chis plan as covered dental benefits.

Swudy or diagnostic models.
Tooth transplants er materials placed in extraction to generate esseous filling,

Trearment of temporomandibular {jaw) joints.

How Dental Coverage May Be Extended

The plan generally does not cover services or supplies that you receive while you -ire not covered under the
plan. However, the plan will cover certain services and supplies for an addiri nal period after the date
coverage would otherwise end. These services and supplies and the condicions for extending care are
described below if the dentist started the course of treatment before your coverase ends:

A crown that is required ro restore a woth (independent of the crown? use in connection with
a partial denture) if the tooth is prepared for the crown while you are covered and the crown is installed
during the 3t days after your coverage ends.

A prosthetic device (including abutment crowns of a partial denture), if the impressions are taken
while you are covered, and the device is installed or delivered within 31 days afier your coverage
ends.

Orthodontia care provided wichin 3 calendar months after your coverage eids.

Restorative, endodontic, periodontic, and oral surgical procedures complete | within 31 days after your
coverage ends.
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SCHEDULED DENTAL PLAN SUMMARY
The Scheduled Dental Plan described here is available to active employees and their dependents. This

plan helps you and your covered dependents pay fer minor and major dental work, including routine
examinations, crowns, and orthodontia.

The Scheduled Dencal Plan reimburses you and your covered dependents for necessary dental care received
from any licensed dentist based on a schedule of maximum covered charges. Your out-of-pocket cost will
vary depending on the type of treatment you receive and, in many cases, on your dentist’s charges. This
plan is available in all areas of the country.

Annual Deductible

Generally, the annual deductible is the amount you must pay out of your own pocket each benefit year
before the plan begins to pay benefits. The deductible applies to most covered services and supplies. The
following services and supplies are excluded from the annual deducrible:

*  Examinations, including specialist examinations and emergency oral exams.

*  Fissure sealanus.

*  Fluoride treatments.

*  Prophylaxis (teeth cleaning), including periodontal cleanings.

+  Xerays.

This means that the plan begins to pay immediately for chese basic dental services. Certain limits apply;
see the Scheduled Dental Plan Schedule of Covered Services in this document.

This plan has an individual annual deductible and a family annual deductible. If you and 3 or more of your
dependents are covered under the plan, the family annual deductible limits che total annual deductible you
will be required to pay in any benefit year.

The annual deductibles are shown in the following Scheduled Dental Plan Schedule of Benefits.
Maximum Covered Charges

The plan pays the maximum covered charges listed in the Scheduled Dental Plan Schedule of Covered
Services in this document for necessary dental services and supplies. If 2 or more covered services are
received at the same time, the plan pays up to the scheduled bencefit for each service, unless the schedule
has a maxirnum for a particular combination of services.

In addition, certain other dental treatments may be covered even though they are not listed in the
schedule; details are available from the service representative. (See Predetermination of Benefits in this

document.)

Scheduled Dental Plan Schedule of Bencfits

Scheduled Denual Plan Schedule ol Benefins
the Seheduted Dentad Plas & ahmindsrered by Aetua

(the serpice n}m‘n'_-s'ur..','f:'g'}

Annual Deductible $25 per individual; $75 per family of 3 or more, but not mere than
(based on the July 1 - June 30 $25 per individual
benefit year)

A48



Scheduled Dental Plan, cont.
*  Diagnostic and *  Plan pays up to the amounts listed in cheduled Dental
preventive care Plan Schedule of Covered Services

+  Annual deductible does not apply to « caminations, X-rays,
cleaning, fluoride treatment, and fissure szalanes

¢ Minor and major *  Plan pays up o the amounts listed in Scheduled Dental
testotations Plan Schedule of Covered Setvices

*  Endedontics and +  Annual deductible applies
periodontics

*  Prosthodontics
*  Oral surgery

*  Orthodontia

Annua! Maximum Benefit $2.000 per individual
(generally for all services and
supplies, except orthodontia)*

Lifetime Maximum Benefit  $2,000 per individual
(fot orthodontia)**

*  When multiple treatment dates are required, the charges apply toward the 1nnual maximum benefit

for the benefit year in which the procedure is completed. (A prosthesis is considered complete on the
date it is seated or delivered.}

This lifetime maximum benefit for orthodontia applies to all periods di ring which the person is
covered under any Company-sponsored dental plan.

r

Schedaled Dental Plan Schedule of Covered Services

Scheduled Prental Plan Schedule of Covered Servicds

Fhe Schodulod Dewtal Ploos is administored by detia (e soreiod 'r'i'/)rr:\'.'umm'.'}
. ! ) |

American Dental Maximum
Association Service or Supply Allowable
Code Fee ($)
Diagnostic
Examinarions (limited to 1 per course of trearment)
D0150 Comprehensive oral evaluation 48
De120 Periodic oral exam (limited to 1 during any 6-month period) 26
D0140 Limited oral evaluation 37
Radiographs (X-rays)
Complete Mouth X-rays (limited to once in a 5-year “eriod)
Doz1¢ Intraoral (including bitewings) 69
D330 Paneramic (limited to once in a 36-month period} 53
Intraoral Periapical
D0220 Single, first film 14
D230 Each additional film 11
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American Dental Maxitpm
Association Service or Supply Allowable
Code Fee (%)
cont.
Bitewings (limired to once in a 12-month period)
D0270 Single film 13
D0272 2 films 21
D0274 4 films 32
Preventive
Prophylaxis (limited o once in a 4-month period)
Di110 Age 14 and over 58
Dl120 To age 14 37
Fluoride Treatment (limited to once in a 6-month period)
D1203/D1204 Topical application of fluoride 21
Fissure Sealants (ro age 16}
D1351 Topical application of fissure sealants (per quadrant) 26
Minor Restorations
Amalgam Restorations
D2146 Primary or permanent — 1 surface 58
D2150 Primary or permanent — 2 surfaces 74
D2160 Primary or permanent — 3 surfaces 25
D2161 Permanent — 4 surfaces 116
D2951 Pin Retention — exclusive of amalgam 16
Other Minor Restorations
D2330 Resin — 1 surface anterior 69
D2331 Resin — 2 surfaces anterior 90
D2332 Resin — 3 sarfaces anterior 116
D2335 Resin — 4 or more surfaces anterior 127
D2391 Resin-based composite — 1 surface {primary or permanent) 74
D2392 Resin-based composite — 2 surfaces (primary or permanent} 100
D2393 Resin-based composite — 3 surfaces (primary or permanent) 127
Major Restorations
Inlays and Onlays
D2510 Gold inlay - 1 surface 217
D2520 Geold inlay — 2 surfaces 275
D2530 Gold inlay — 3 surfaces 317
D2542 Metallic onlay - 2 surfaces 379
D2543 Metallic onlay - 3 surfaces 412
D2544 Metallic onlay — 4 surfaces 412
D2910 Recement infay 32
Crowns
D2720 Resin with high noble metal 380
D271 Resin with predominantly base metal 380
D2722 Resin with noble meral 380
D2740 Porcelain/ceramic noble 380
D2750 Porcelain fused o high noble 380
D2751 Porcelain to predominantly base metal 380
D2752 Porcelain fused to noble 380
D2790 Full cast high noble metal 380
D2791 Full cast predominantly base metal 380
D2792 Full cast noble metal 380

A-50



American Dental Maximum
Association Service or Supply Allowable
Code Fee ($)
coni.
D2782 Crown 3/4 cast noble metal 380
D29330/D2931 Stainless steel 85
D2970 Temporary (fractured ooth) 63
D2950 Crown buildup 116
D2920 Recement crown 42
Endodontics
D3110 Pulp cap — direct 32
D3120 Pulp cap - indirect 26
D3220 Vital pulpotomy 69
Root Canal Therapy (includes treatment plan, clinical
procedures, and follow-up care; excludes final restoratit 1)
D3310 Single roored 312
D3320 Bi-rooted 412
D3330 Tii-rooted 512
D3410 Apicocctomy (performed as a separate surgical proci-dure) 412
Periodontics
Nonsurgical Services
D0180 Comprehensive periodontal evaluation 74
D4910 Periodontal prophylaxis (limited to once in a 4-me 1th period) 79
D9951 Occlusal adjustment {limited) 106
9952 Occlusat adjustment {complete) 306
D4341 Periodontal scaling and/or root planing (per quadrint) 95
Surgical Services
D4210 Gingivecromy {per quadranc} 291
D4260 Osseous surgery {per quadrant} 644
D4271 Free soft tissue grafts 417
D7340 Vestibuloplasty 349
Prosthodontics
Dentures {includes 6 months post-delivery care)
D5110/D5120 Complete upper or lower 481
D35130/D5140 Immediate upper or lower 528
D5211/D5212 Partial upper or lower acrylic base {including any onventional 37
clasps and rests}
D5213/D5214 Partial upper or lower, predominantly cast base w th acrylic 581
saddles (including any conventional clasps and rests)
Related Denture Services
D5410-D5422 Denture adjustment {(complete or partial} 34
Ds510 Repair denture {no tecth damage) 48
D5520 Replace missing or broken tooth {per tooth) 48
D5710-D5721 Denture conversion 148
D5730-D5741 Reline denture — office 79
D5750-D5761 Reline denture - lab 148
Bridgework
DG6240-D6242 Pontic — porcelain high noble, noble, and 370
predominantly base
Do6250-D6252 Pontic — resin high noble, noble, and 370
predominandy base
D6930 Recement bridge 63
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American Dental Mazximum

Association Service or Supply Allowable
Code Fee ($)
cont.
Oral Surgery
Extractions (includes local anesthesia and routine postope ‘ative care)
D7140 Extraction, erupted tooth or exposed root 63
D7210 Erupted tooth 127
D7220 Impacted tooth — soft tissue 143
D7230 Impacted tooth — partially bony 185
D7240 Impacted tooth — completely bony 227
D7250 Root recovery (per tooth) 132
Related Oral Surgical Procedures
D7310 Alveoplasty — per quadrant 106
D7516 Incision and drainage of abscess — intraoral 85
D7960 Frencctomy (separare procedure) 190
General Anesthesia (not covered when provided ar a hospi: l)
D9220 First 30 minutes 185
D9221 Each additional 15 minutes (or major fraction thereof} 63
Orthodontia

(coverage for employees and dependents)
50% of cavered charges to a lifetime maximum benefit of 12,000 per individuat

In addition to the limits shown in the schedule above, the plan also limits the followin ;; services and supplies:

*  Replacement of denrures and bridgework is coveted once in a S-year petiod if : is unserviceable and
cannot be made serviceable,

*  Replacement of temporary denture or bridgework with permanent denture or widgework is covered
only if necessary and oucurs within 12 months from the date the temporary denture or bridgework is
installed.

Fissure scalants are covered to age 16 only for permanent molars with chewing surlaces intact, no caries
{decay), and no restorations. Repair or replacement of a fissure sealant within 3 year: is considered part of
the original service.

Predetermination of Benefits

Before you receive expensive dental trearment or services and supplies not listed in 1 1 Scheduled Dental
Plan Schedule of Covered Services, you or your dentist should request a predetermina ion of benefits under
the plan. This is a review by the service representative of your dentist’s description f planned treatment
and expected charges, including charges for related services.

The service representative will tell you in advance which procedures the plan will ¢r ver, the amount that
the plan will pay toward treatment, and your out-of-pocket costs. The amount cove -2d will be consistent
with the allowances listed in the Scheduled Dental Plan Schedule of Covered Servic. s,

Schedunled Dental Plan Exclusions

The Scheduled Dental Plan does not cover the following services or supplies:

+  Anesthetics, administration of anesthetics, or anesthetic supplies or drugs, exce «t general anesthesia
when medically necessary.
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Charges that would not have been made if no dental plan existed, or charges that you or your
dependents are not required to pay.

Costs that exceed the allowances listed in the Scheduled Dental Plan Schedule of
Covered Services or the usual and customary fee as determined by the service
represenative.

Experimental services or supplies (or related complications) whose use and a: zeptance as a course of
dental treatment for a specific condition still are under investigation or ob:ervation. To determine
whether services are experimental, the service representative uses Americain Dental Association
guidelines and considers whether the services

- Are in general use in the local dental community.

- Are proven 1o be safe and effective.

- Arc under continued scientific testing and research.

- Show a demonstrable benefit for a particular dental condition.

Fees for completing claim forms.

Fees for missed appointments.

Fees that are not reasonable for the services performed.

Injurics or conditions covered under a workers’ compensation faw.

Myofascial pain dysfunction syndrome.

Orthodontia treatment, including correction or prevention of malocclusian, except as specifically
provided for under the plan.

Periodontal splinting and bridgework.

Procedures (including personalization or characterization of dentures) primarily or partly fer cosmetic
purposes.

Replacement of a lost or stelen prosthetic appliance or an appliance dam.iged by abuse, misuse, or

neglect.

Services or supplies reccived because of past or present service in the armed forces of a government.
Services or supplies received while the patient is not covered under the plai.

Services or supplies that are paid or provided under government law. (Hr.wever, if the government,
as an employer, provides benefits to its employees, dental coverage will nut be excluded and will be
subject to coordination of benefits.)

Temporomandibular joint wrearmen.

Treatment by a professional other than a dentist or licensed dental hygienis under the supervision and
direction of the dentist.

Trearment of an injury or illness chat is not necessary or is not recomur :nded or approved by the
artending dentist.
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How Dental Coverage May Be Extended

The plan generally does not cover services and supplies that you receive while you are not covered under
the plan. However, the plan will cover ceraain prostheric devices and crowns described below:

= Prosthetic device (including abutment crowns of a partial denture) if the impressions are taken while
you are covered and the device is delivered and installed within two months after your coverage ends.

¢ Crown that is required for restoring a tooth {independent of the crown’s use in connection with

a partial denture) if the tooth is prepared for the crown while you are covered and the crown is placed
within two months after your coverage ends.

PREPAID DENTAL PLAN DESCRIFTION OF BENEFITS

The Prepaid Dental Pl i adminiseered by Drelia Drened

(the service representative)

Participating Providers
*  Necessary Care You select a participating provider to supply necessary dental care
for you and your covered dependents

*  Orthedontic Care Orthodentic care may be abtained from any licensed dentist

Payment Levels
*  Necessary Care Covered dental services are provided at no cost to you and your
covered dependents

*  Optional Treatment  You are responsible for charges above the cost of standard covered services

*  Orthodentic Care The plan pays 50% of covered charges for orthedontic services

¢+  Emergency Care The plan pays up to $50 of seasonable charges for out-of-area
emergency services and supplies
Lifetime Maximum Bencfits
*  Necessary Care No lifetime maximum applies

¢ Orthodontic Care $2,000 per individual

COORDINATION OF BENEFITS

If you or your dependent has medical, dental, or other health coverage in addirion to being covered under
these medical and dental plans, the following rules govern coordination of benefits with the other
coverage. Onher covetage includes, whether insured or uninsured, another cmployer's group benefit plan,
other arrangement of individuals in a group, Medicate (to the extent altowed by law), individual insurance
or health coverage, and insurance that pays withour consideration of fault.

The service representative has the right to obtain and release any information or tecover any payment it
considers necessary to administer these provisions.

Onder of Payment

The primary plan pays its benefits first and pays its benefits without regard to benefits thar may be payable
under other plans. When anothet plan is the primary plan for health care coverage, the secondary plan pays
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the difference berween the benefits paid by the primary plan and whar would h:ve been paid had the
secondary plan been primary.

¢ Aplan is considered primary if
- It has no order of benefit determination rules.

- It has benefit determination rules that differ from coordination of be aefit rules under state
regulations or, if not insured, that differ from these rufes.

- All plans thar cover an individual use the same coordination of benefit rules, and under those
rules, the plan is primary.

*  If the aforementioned rules do not determine which gtoup plan is considered primary, chis plan applies
the following coordination of benefit rules:

A plan that covers a person as an employee, retiree, member, or subscribe r pays before a plan that
covers the person as a dependent.

A plan that covers a person as an active employee or dependent of an ac ive employee is primary.
The plan that covers a person as a retired, laid-off, or other inactive em loyee or as a dependent
of a retited, laid-off, or other inactive employee is secondary.

- If a dependent child is covered under both parents’ group plans, the cliild’s primary coverage is
provided through the plan of the parent whose birthday comes first i the calendar year, with
secondary coverage provided through the plan of the parent whose bii thday comes later in the
calendar year.

- If a dependent child’s parents are divorced or sepatared and a court drcree establishes financial
responsibility for the health cate coverage of the child, the plan of the arent with such financial
responsibility is the primary plan of coverage. If the divorce dectee is silent on the issue of
coverage, the following guidelines are used:

*  The plan of the parent with custody pays benefics first,
*  The plan of the spouse of the parent wich custody pays second.
¢ The plan of the parent withour custody pays third.
*  The plan of the spouse of the parent without custody pays fourth
- If none of the aforementioned rules establishes which group plan hould pay first, then the
plan that has covered the person for the longest period is considuered the primary plan of

coverage.

- Continuation coverage under the Consolidated Omnibus Budget Feconciliation Act of 1985
(COBRA), as amended, always is secondary to other coverage, except as required by law.

If an employee ar dependent is confined to 2 hospital when first becoming covered under this
plan, this plan is secondary to any plan already covering the emp syee or dependent for the
eligible expenses related to that hospital admission. If the employee «r dependent does not have
other coverage for hospital and related expenses, this plan is primary.

Benefits under a Company-sponsored medical or dental plan are not coordinated with bencfits
paid under any orther group plan offered by the Company. You can receive benefits from only

1 Company-sponsored medical or dental plan. However, when dental services performed by
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a licensed dentist also are covered under the medical plan, the dental plan pays its benefits first
and the medical plan is secondary.

Federal rules govern coordination of benefits with Medicare. In most cases, Medicare is secondary to a plan
that covers a person as an active employee or dependent of an active employee. Medicare is primary in most
other circumstances.

Medical Plans

The primary plan pays benefits without regard to any other plan. When the Company-sponsored plan is
secondary, 1t adjusts benefits so that the total payable under both plans for expenses covered under the
Company-sponsored plan is not more than would be payable under the Company-sponsored plan. Neither
plan pays more than it would without coordination of benefits.

Plan means any plan providing medical, dental, vision care, hearing aid benefits, or treatment under

individual insurance, group insurance, or any other coverage for individuals in a group, whether on an
insured or uninsured basis.

Treatment of end-stage renal disease is covered by the Company-sponsored plan for che first 30 months
following Medicare entitlement due to end-stage renal disease, and Medicare provides secondary coverage.
After this 30-month petiod, Medicare provides primary coverage and the Company-sponsored plan
provides secondary coverage.

Coordination of benefit provisions of Company-sponsored coordinated care plans and HMO plans vary
by plan.

Dental Plans

Benefits payable under the Company-sponsored dental plans take into account any coverage (including
orthodontic coverage) you or your cligible dependents have under other plans.

Plan means any plan providing medical, dental, vision care, hearing aid benefits, or treatment under group
insurance or any other coverage for individuals in a group, whether on an insured or uninsured basis.
Howevet, plan excludes any medical plan sponsored by the Company. This means the dental plans pay first
when dental expenses performed by a dentist also are covered by any medical plan sponsored by the

Company.

The dental plans pay regular benefits in full or a reduced amount which, when added to benefits payable
by another plan, equals 100% of allowable expenses.

WHEN AN INJURY OR ILLNESS i$ CAUSED BY THE NEGLIGENCE OF ANOTHER

In some situations, you or a covered dependent may be eligible to receive, as a result of an accident or
iltness, health care or disability benefits from an automobile insurance policy, homeowner’s insurance
policy or other type of insurance policy, or from a responsible third party, In these cases, this plan will
pay benefits if the covered person agrees w cooperate with the service representative in administering
the plan’s subrogation rights.

If 2 person covered by this plan ts injured by another party who is legally liable for the medical or dental
bills or disability income, he er she may request this plan to pay its regular benefit on his or her behalf. In
exchange the covered person agrees to:

*  Complete a claim and submir all bills related co the injury or iliness to the responsible party or insurer.

*  Complete and submit all of the necessary information requested by the service representative.
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*  Reimburse the plan if he or she recovers payment from the responsible party o - any ocher source.

+  Cooperate with the service representative’s cfforts to recover from dhe thirid party any amounts
this plan pays in benefits related to the injury or illness, including any lawst: © brought against the
responsible party or insurer,

This provision applies whenever you or 2 covered dependent is eatitled ta or receives “enefies under chis plan
and is also entitled 0 or receives compensation or any other funds from another p: ity in connection with
that same disability or medical condition, whecher by insurance, litigation, secderr 2ae, or acherwise. The
plan is entided to such funds ro the extent of plan benefits paid to or on behalf of :he individual, whether
or noc the individual has been “made whole,” and without regard to any common fiund docetine. This plan
may tecover such funds by constructive trust, equitable lien, right of subrogation, “eimbursement, or any
other equitable or legal remedy.

1f an individua! fails, refuses, or negleces co reimburse the plait or otherwise compl: with the requiremencs
of this provision, or if payments are made under the plan based on fraudulent info ‘mation or otherwise in
excess of the amount necessary to satisfy che provisions of the plan, then, in additi-a to all ather remedies
and rights of recovery that the plan may have, the plan has the right to terminate or suspend benefic
payments andfor recover the reimbursemenc due o the plan by withholding, ol serting, and recovering
such amount out of any future plan benefits or amounts otherwise due from the p 10 o or with respect 1o
such individuat. The plan also has che right in any proceeding at law or equity to as‘ert a constructive trust,
equirable lien, or any other equitable or legal remedy or recovery, against any ar 4 all persons who have
assets that the plan car claim righes wo. The plan has the dight of first recove'y from any judgment,
settlement or other payment, regardless of whether the individual has been “mac whole,” and without
regard to any common fund doctrine.

TERMINATION OF COVERAGE
Life Insurance Coverage
Life insurance coverage stops on the date your active employment terminares.
You may convert your life insurance coverage to an individual life insurance polic r. This individual policy
will be issued, withour medical examination, at the insurer’s regular rates. The smount of life insurance
converted cannot exceed the amount in force on the date insurance terminates.
To apply for conversion, you must complete the appropriate application and rzke your first premium
payment to the service representative within 31 days afrer the dare coverage en« 5 or the dare the Boeing
Service Center provides written notice of your conversion rights (provided the no' ice is sent within 90 days
of when coverage ends), whichever is later.
If, after an individual conversion pelicy is issued, benefits under the Life Insuraniz Plan are continued due
to total disabilicy, the individual policy must be surrendered without claim othe : than the recurn of paid

premiums.

I you die during your conversion period, a life insurance benefir is payable equal ro the amounr you could
have converted to an individual policy.

Accidental Death and Dismemberment

Accidental death and dismemberment coverage stops on the date your active employment terminates.
Short-Term Disability Coverage

Short-term disability coverage stops on the date your active employment termisiates.
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Medical Coverage

Medical coverage for you and your dependents stops at the end of the calendar month your active
employment terminares or the end of the last month required contributions are paid, whichever occurs
first. If earlier, your dependent’s coverage stops ac the end of cthe month in which he or she no longer
qualifies as a dependent.

However, coverage may be continued under certain circumstances as specified below. Any required
contributions must be paid during these petiods for coverage to continue.

1f you ate rerminaring employment, the service representative will make available an individual program of
medical benefis similar o those then being issued for group conversion. The benefits provided under the
individual plan will not exactly duplicate the benefits provided under this group medical plan. This
conversion privilege is also available to your covered dependents who cease to qualify under the group
policy and 1o surviving covered dependents if you die. No evidence of insurability is required.

Dental Coverage

Denral coverage for you and your dependents stops ar the end of the calendar month your active
employment terminates. If earlier, your dependent’s coverage stops at the end of the calendar month in
which he or she no longer qualifies as a dependent.

Howevet, coverage may be continued under certain circumstances as specified below, Any required
contributions must be paid during these periods for coverage o continue.

Retirement

If you are cligible for. and enroll in, the Retiree Medical Plan, medical coverage for you and your
dependents ends at the end of the month following the month in which your active employment ends.

Change in Eligible Class of Employment

When you remain employed by the Company but no longer in the class eligible for coverage under this Package,
coverage for you and your dependents stops at the end of the moneh in which your transfer is effective. If
you become totally disabled before coverage ends under the Package, the life insurance, accidenral death and
dismnemberment, and short-term disability benefits of the Package, which would have continued if you had
stayed in the eligible class, will continue according to the terms governing benefits during leaves of absence
instead of all other Company life insurance, accidental deadh and dismemberment, and disabilicy benefits,

Continuation of Medical and Denta) Coverage (COBRA)

1f medical and dental coverage for you and your dependents {including 2 same-gender domestic partner
and his or her children) otherwise would terminare due to one of the following reasons, these benefits may
continue for specified periods under Public Law 99-272, Tide X, as amended, if the individual makes
a timely request to the Company and pays the required contribution.

¢ Reduction in hours or termination of employment for any reason.

*  Your death,

*  Your divorce or dissolution of a same-gender domestic partner relationship.

*  Adependenr child ceasing to be a dependent as defined under this Package. (A child eligible to be continued
under the Package’s incapacitated child provision will still be considered ro have dependenr staeus.)

= Your dependent’s loss of eligibility because you became eligible for Medicate.
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If you are laid off, the Company will contribute to the cost of COBRA meiiical and dental coverage for
you and your dependents. Company contributions will continue at the sam:: rate as for active employees
until you are covered by any other group medical or dental plan either 15 an active employee or as
2 dependent, but in no event beyond the expiration of the COBRA petioc or 3 months after the date
of layoff, whichever occurs first.

If you die (other than from an industrial accident), the Company will couribute to the cost of your
dependents’ COBRA. medical and dental coverage for up to 12 months. Your Jependents’ contribucions for
the first 12 months of COBRA medical and dental coverage will be the same as for dependents of active
employees.

If you dic from an industrial accident, the Company will contribute to rae cost of your dependents’
COBRA medical and dental coverage for up to 36 months. Your dependent:” contributions for COBRA
medical and dental coverage will be the same as for dependents of active empiloyees.

LEAVES OF ABSENCE

When you are absent with leave, coverage may continue as follows; any rec sired contributions must be
paid during these periods for coverage to continuc.

Approved Medical Leaves of Absence

If you are eligible for coverage and begin an approved medical leave of absenc: due to a total disability, you
are eligible for the Package the same as an active employee until the last day of the calendar month in which
your leave began. (Your eligible dependents also are eligible for medical and . lental benefies.)

If you are totally disabled and remain on an approved medical leave of abse:ice that extends beyond this
peried, your life insurance, accidental death and dismemberment, short-tzrm disability, medical, and
dental benefits (and dependent medical and dental benefits) continue up 1 6 full consecutive calendar
months during the approved medical leave with Company contributions.

If the approved medical leave extends beyend this 6-month peried due t continuous toral disability,
your medical coverage continues for up w an additional 24 months with Company contributions.
Medical coverage ends earlier if you become cligible for Medicare o1 are no longer considered
wtally disabled. You also may continue the life insurance, accidental leath and dismemberment,
and dental benefits (and medical and dental benefits for eligible dependents) during this time by
paying 100% of the cost of coverage on or before the tenth day of the month in which they
are due.

If you or your covered dependent is considered disabled by Social Security ‘luring the seventh or eighth
month of the absence, you may continue medical and dental coverage for yourself and eligible dependents
for up to 5 additional months by paying 150% of the cost of coverage.

Medical and dental coverage continued after the sixth calendar menth of medical leave is considered
COBRA continuation coverage.

Other Approved Leaves of Absence

If you are eligible for coverage and begin an approved leave of absence, you a ¢ eligible for the Package the
same as an active employee until the last day of the calendar month in which your leave began. (Your
cligible dependents also are eligible for medical and dental benefits.)

if the approved leave extends beyond this time, your life insurance, accidental death and dismemberment,
short-term disability, medical, and dental benefits (and dependent medical < nd dental benefits) continue

for up to 3 full consecutive calendar months with Company contributions.
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After this 3-month period, you may continue medical and denal coverage for up to an additional 21
months by self-paying 100% of the cost of coverage; this is considered COBRA continuation coverage. You
also may continue life insurance coverage for the duration of the approved leave of absence by self-paying
100% of the cost of coverage.

Family and Medical Leave Act of 1993

If the required coverage for family and medical leaves of absence under the Family and Medical Leave
Act of 1993 is more generous than that alteady described here, the Company provides any required
additional coverage under its group health plans.

Uniformed Services Leave of Absence

If you take a leave of absence for service in the U.S. uniformed services {including the military, National
Guard, and the Commissioned Corps of the Public Health Service), you are covered under the Package
until the end of the month in which your leave began. If you remain on an approved leave of absence,
coverage under the Package continues uail the end of the third full calendar month of the leave as if
you were an active employee on an approved nonmedical leave of absence.

If uniformed service extends beyond 3 menths, you will be enrolled for COBRA coverage automatically as
of the beginning of the fourth full calendar month of your leave. You may continue COBRA coverage for
an additional 21 menths while your uniformed services leave continues, in accordance with your tights
under the Uniformed Services Employment and Reemployment Rights Act (USERRA).

During a temporary period after September 11, 2001, military leave of absence can be extended for a total
of 60 months, based on military orders. Your life insurance, medical, and dental coverage continue during
this period, The cost of coverage during this 60-month period is the same as for active employees.

Your COBRA continuation period runs concurrently with coverage during USERRA leave.

If you return o active employment promptly after uniformed service, according to USERRA, the Package
is reinstated on the date you retutn to the active payroll.

Changes in Leave Types

If your type of leave changes from 2 medical leave of absence to a nonmedical leave of absence (or vice
versa), your periods of leave will be considered separate leaves of absence. However, if the ype of your
nonmedical leave of absence changes (for example, from Rmily leave to personal leave), your maximum
period of coverage in your new leave category will be reduced by the number of days or months for which
you already received an extension of your active coverage.

Successive Periods of Leaves of Absence

Two medical leaves of absence separated by less than 30 days of continuous work are considered 1 leave of
absence unless the second leave is due to entirely unrelated condirions.
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ELIGIBILITY

You are eligible for che Retiree Medical Plan if you retite from the service of -he Company under the
Company-sponsored retirement plan as follows:

*  You are an active employee and age 55 or older with 10 or more years of vesting service under
2 Company-sponsored retitcment plan,

¢  You are disabled, become eligible for disability benefits under the Comps.1y-sponsored retirement
plan, and are age 5¢ ot older with 10 or more years of vesting setvice at reti ‘ement.

*  You arc on an approved leave of absence, you are age 55 or older with 10 or more years of vesting
service at reticement, and you retire under the Company-sponsored retirement plan directly from your
approved leave of absence,

*  You are on layoff, you are at least age 55 with 10 or more years of vesting service at retirement,
and you retire under the Company-sponsored retirement plan within 6 years following your
layoff.

If you are eligible for retiree medical coverage as described above, you can d:fer your retiree medical
coverage or receipt of your recirement plan benefit. See Effective Date of Retirte Medical Coverage and
the Deferred Enrollment section of Retiree Medical Plan Enrollment for mere information.

Ifyou are hired on or after January 1, 2007, you will not be eligible for retiree midical coverage when you
retire from the Company. For purposes of determining Retiree Medical Plan elig bility, you are considered
to be hired before Janvary 1, 2007, if:

*  You are on an aurhorized leave of absence on December 31, 2006, and retrn to active employment
directly from thar authorized leave of absence.

*  You arc on layeff on December 31, 2006, and return to active employmen within 6 years following
your layoff.

*  You arc an active employee on December 31, 2006, go on an authorized le: ve of absence, and return
1o active employment directly from that authorized leave of absence.

*  You arc an active employze on December 31, 2006, are laid off, and reti it co active employment
within 6 years following your layoff,

You are no longer eligible for coverage under the Retiree Medical Plan after attaning age 65 or becoming
eligible for Medicare.

Eligible Dependents of Retired Employees

Dependents cligible for the Retiree Medical Plan are your legal spouse and children {natural children,
adopted children, children legally placed with you for adoption, and step:hildren) who are under
age 25, unmarried, and dependent on you for principal supporr, including ct.ildren who are attending
school.

You may request coverage for the following dependents:

* A common law spouse if the relationship meets the common-law requireme its for the state where you
entered into the common-law relationship.

*  Other children, as follows, who are under age 25, unmarried, and depen lent on you for principal
support, including children who are artending schogl:
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- Children who are related to you either directly or chrough marriage (e.g., grandchildren, nieces,
nephews).

Children for whom you have legal custody or guardianship (or for whom you have a pending
application for legal custody or guardianship) and are living with you.

Annual certification of eligibility is required to continue coverage from age 19 through age 24.

In accordance with Federal law, the Company also provides medical coverage to certain dependent
chifdren (called alternate recipients) if the Company is directed to do so by a qualified medical child
support order (QMCSOY} issued by a court or state agency of competent jurisdicrion.

Dacumentation is required to request covetage for a child named in a QMCSO or a child for whom you
have been given legal custody or guardianship, and may be required for a spouse.

Special Provisions

If you or any of your dependents is covered or becomes covered (or eligible for bencfits by reason of
having been covered) under another Company-sponsored plan providing medical benefits, char person is
not eligible for the Retiree Medical Plan. If you and your spousc are both empleyed by o retited from
Boeing, you each must be covered by your own Bocing-sponsored medical coverage. However, if your
spouse is a part-time Bocing employee or on an approved leave of absence or layoff, your spouse and
eligible children are considered eligible dependents if other Bocing coverage is waived. If your spouse and
eligible children are covered under your spouse’s Bocing-sponsored plan, they will be considered eligible
for the Retiree Medical Plan at the time they no longer are eligible for coverage under your spouse’s plan.

No person may be covered both as a rerired employee and as a dependent, and no person will be
considered as 2 dependent of more than 1 retired or active employee.

Upon your death, your spouse and any other covered dependents remain eligible for coverage under the
Retiree Medical Plan until the carliest of these dates:

*  Your spouse or other dependent attains 65 years of age.

*  Your spouse or other dependent becomes eligible for Medicare.

*  The end of the last month for which contributions are paid.

Incapacitated Children

A disabled child age 25 or older may continue to be eligible if he or she is incapable of self-support due to
any menezl or physical condirion that began before age 25. The child must be unmarried and dependent
on you for principal support. Coverage may continue under the Retiree Medical Plan for the duration of
the incapacity as long as you continue to be enrolled in the plan and the child continues to meet these

eligibility requirements.

Special applications for coverage are required for disabled dependent children age 25 or older.

RETIREE MEDICAL PLAN ENROLLMENT
Initial Enrollment
You and your eligible dependents automartically will be enrolled ar the time you become eligible,
provided you pay any required contriburions. You and your dependents will be enrolled in the same plan

as immediately before retirement, if available.
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You may elect to change medical plans by calling the Boeing Service Center withir 31 days of the date you
retire. The Company will supply enrollment instructions at the time of your retir:ment.

All family membets, including you, must be enrolled in the same medical plan.

Spousc Coverage

Each retired employee enrolling a spouse must provide information regarding cos =rage available through
another employer to determine whether special contributions are required to enrcl] the spouse. If you do
not authorize a required contribution, your spouse will not be enrolled for medical coverage. You will not
be able to enroll your spouse until the date your spouse loses the option to be ¢-wered under the other
employer-sponsored medical plan.

The Company will tequite petiodic verification of data.
Deferred Enrollment

If you dedine enrollment in the Retiree Medical Plan because of ather employer-sponsored healch care
coverage (such as through your spouse’s employer), you may be able to enroll yourself and your eligible
dependents in the Company-sponsored Retiree Medical Plan at a later date as long as enrollment is
within 60 days after other coverage ends.

* If you are not enrolled in the Company-sponsored Retiree Medical Plan and .-ave a new dependent
as a result of an event such as marriage, birth, adoption, or placement for adeption, you may enroll
yourself, your spouse, and any dependent children during the year as long as ¢ rollment is requested
within 60 days after the event by contacting the Boeing Service Center.

*  Ifyou are enrolled in the Retiree Medical Plan and have a new dependent as a re: ult of marriage, birth,
adoption, or placement for adoption, you may enroll your new dependent duri 1g the year as long as
enrollment is requested within 120 days after the qualified event. See Changri in Status below for
more information.

* If you are enrolled in the Retiree Medical Plan and have not enrolled you- eligible dependents
because of other employer-sponsored health care coverage. you may be .able to enroll your
cligible dependents in the Company-sponsored Retiree Medical Plan at : later date as long
as enrollment is within G0 days after the other coverage ends. The coverage loss must be due to
foss of eligibility for the health care coverage (induding from divorce, legil separation, death,
termination of employment, or reduction in hours of employment), term nation of employer
contributions toward such coverage, or reaching the other plans .ifetime maximum

benefic.
Transfer Between Plans

Transfer between plans is permicted only during authorized annual enrollment jeriods or following
a change of residence.

*  Annual enrollment pericd.

The Company establishes an annual enrollment period on or before July 1 each year when you may
change medical plans.

¢ Change of residence.
If you move out of an HMO or coordinated care plan service area, you have 60 day 5 to selecr a medical
plan available in the new location by calling the Bocing Service Center. It is your responsibility to
notify the Company of the change in residence within the 60-day period.
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Changes in Stams

You will not be able to make dependent ensollment changes until the next annual enrollment petiod unless
you experience one of the status changes described in this section. Any change in enrollment must be
consistent with the status change. To be consistent, the event must cause you or your family member to
gain or Jose cligibility for Company-sponsored health care coverage or health care coverage sponsored by
your eligible dependent’s employer, and the election change must be on account of and correspond with
your or your family member's gain or loss of eligibility. Starus changes include che following:

*  You acquire a new, eligible dependent through marriage, birth, adoption, or placement for adoption.
*  You lose a dependent through divorce, legal separation, ot annulment of your marriage.

*  Your covered dependent dies.

= Your covered dependent starts or stops working,

*  Your covered dependent has any other change in employment status that affects digibility for
coverage such as changing from full time to part time (or part time to full time), salatied to houtly
(or hourly to salaried), strike or lockout, or beginning or returning from a leave of absence.

*  You change from retired employment status to active employment status and become eligible for
another health care plan.

*  You or your covered dependent experiences a significant increase in the cost of employer-sponsored
health care coverage or the employer-sponsored health care coverage ends, including expiration of
COBRA coverage.

= The Company adds a new benefit option or significantly improves an existing benefit option.

*  You or your covered dependent experiences a significant currailment or cessation of employer-sponsored
healch care coverage,

*  You or your covered dependent becomes eligible or ineligible for Medicare or Medicaid.

*  Your dependent child becomes eligible for, or no longer is eligible for, health care coverage due to age
limits, principal support status, or a similar eligibility requirement.

*  Your covered dependent makes an enrollment change in his or her employer-sponsored health care
coverage, ¢ither because of a qualified change in status or an annual enrollment.

*  You or your covered dependent changes place of residence or work, affecting access to care within the
current plan.

You also may change an election to comply with a qualified medical child support order {(QMCSO})
w provide or cancel coverage for a child resulting from 2 diverce, annulment, or change in legal

custody.

If you are eligible to add new dependents, you must request the dependent enrollment change within 60
days after the qualified event. You can enroll a new dependent within 120 days following your marriage or
your dependent child’s birth, adoption, or placement for adoption, Enrollment may be requested by
calling the Boeing Service Center. To request enrallment for a new dependent more than 60 days bur
within 120 days after marriage, birth, adoption, or placement for adoption, you must call the Boeing
Service Center and speak with a customer service representative. You must provide the Boeing Service
Center with any required supporting documnentation within 31 days of the date the dependent enrollment
change is requested or the coverage change request will be denied.
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You may drop coverage for yourself or your dependents at any time. However, you iy reenroll only if you
and your dependents are continuously covered by an employer-sponsored plan and rhat coverage ends, as
described in Deferred Enrollment on page B-5.

EFFECTIVE DATE OF RETIREE MEDICAL COVERAGE
Retired Employces
If you are a newly retited employce, the plan becomes effective on the first day of the second
month following the month in which your active employment ends, provided you pay any required

contributions.

If you are eligible for retiree medical coverage at the time active employment with the Company ends, or
as otherwise described in Eligibility—Retired Employess, you may:

* Defer enrollment in the Retirce Medical Plan until the date your bencfits begin under the
Company-sponsoted retirement plan, or

*  Enroll in the Retirce Medical Plan and defer receipt of benefit payments under the Ciimpany-sponsored
retirement plan, or

*  Defer enrollment in the Retiree Medical Plan until your coverage ends under another ernployer-sponsored
health care plan (such as through your spousc’s employer), as described in the De‘>rred Fnrollment
section of Retiree Medical Plan Enrollment.

You are not eligible for the retiree medical coverage described in this Agreement after bece ming eligible for
Medicare or atiaining age 65.

Dependents

Current eligible dependents are covered for retiree medical benefits on the same date your coverage is
effective, provided proper application is made and you pay any required contrib tions. Eligible
dependents acquired after your coverage is effective become covered on the date of marriagr, date of birth,
or date the child is legally placed with you for adoption, if application is made within 120 days of the event
and you pay any required conuibutions. For other newly eligible dependents, coverage is «ffective on the
date dependency is established, if application is made within 60 days and you pay any required
contributions.

SUMMARY OF MEDICAL PLAN BENEFITS

The medical plans offered to retired employees are the same as the plans offered to active erployees.

TERMINATION OF RETIREE MEDICAL COVERAGE
Retiree Coverage
Your medical coverage stops on whichever of the following dates occurs first:
*  You artain 65 years of age.
*  You become eligible for Medicare.
*  The end of the last month that any required contributions are paid.
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Your covered dependents can continue their coverage until they reach their termination date, as described
below.

Dependent Coverage

Coverage for your cligible dependents terminates on whichever of the following daces occurs first:
*  Your dependent no longer qualifies as an eligible dependent.

*  Your dependent attains 65 years of age.

*  Your dependent becomes eligible for Medicare.

*  The end of the last month you are covered under this Retirec Medical Plan or the Company-sponsored
Medicare Supplement Plan, excepr in the case of your deach.

*  The end of the last month thar any required contributions are paid.
Continuation of Medical Coverage (COBRA)

If medical coverage for your dependents otherwise would terminare due to one of the following reasons,
these benefits may continue for specified periods under Public Law 99-272, Title X, as amended, if the
individual makes a timely request to the Company and pays the required contribution.

*  Your death.
*  Your divorce.
*  You become entitled to Medicare.

*  Your dependent child ceases 10 be a dependent as defined under this plan. (A child eligible to be
continued under the plan's incapacitated child provision will still be considered 1o have dependent
status.)

Conversion Privilege

If medical coverage terminates for reasons other than voluntary cancellation of coverage or by becoming
eligible for another Company-sponsored plan, the service representative will make available an jndividual
program of medical benefits similar to those then being issued for group conversion. The benefits
provided under the individual plan will not exactly duplicate the benefits provided under this group
medical plan, This conversion privilege is available to your covered dependents who cease o qualify
under the group policy and ro surviving covered dependents if you die. No evidence of insurabiliey
is required.

B-8



11

INDEX



Subject Article Page

AccesstoPlanes — Union Seaff ... ... .. 122 ...... 28
Accredited Represenmatives ... .. .. . . 121 ..., 26
ADAD Insurance (Artachment A) .. ... . e A-12
Agency Fee provisions .. ........... . B3 29
Alcohol- & Drug-Free Workplace Program (Letter of Understanding — Attachmene 4) .......... .. 43
Joint Company-Union Drug 8 Alcohol Dependency Program (Lemer of Understanding — Amachment 3) . .42
Compliance Notification Memo . ..ot i e 47
Aeernare Work Schedules .. ... ... e e 11.6h) ...... 25
Arbiters, Selecdon of .. ... .. e 34,35 ....... 3
Arbitration Panel .. .. ... e 34 ....... 3
Arbitration Procedure .. ... . e 36 ....... 4
Beancfits Discussion Grougp, Joint (Letter of Understanding — Actachmeat 14} ... ........... ... 54
Child & Elder Care and Child Development Programs {Letter of Understanding — Arachment 2) . . 41
Compensation Discussion Group, Joint (Letter of Understanding — Arachmene 16) . ......... ... 56
Contract Personnel . .. ..o . e 9 ...... 19
Cost of Living Adjustments . ... ILI{) ...... 22
Data Reports (Lerer of Understanding — Actachment 6} .......... ... .. .. ... L 49
Dental Benefits (sce Insurance)
Preferred . .. .. e e A40
Scheduled .. ..o A-48
PHOPRA - o e et e e e A-S4
Designated Employees (Letter of Understanding — Artachmenc 30) . .................oooeeln. 64
Drug & Alcohol-Free Workplace Program,(Letter of Understanding — Artachmene 4) ............. 43
Drugs, Prescription {see Tnsurance) ... o e A-32
Dues — Payroll Deduction ... ... vie i e 135 ...... 29
Duration of Agregment ... ... ... e 23 ..., 40
EdWells Partnership . ..., ... e 20 ...... 35
Confidentialiry (Letter of Understanding - Attachmenr 9} .............. ...l 51
Expendicure of Funds {Letter of Understanding — Artachment 8) ............ ... . ... .. 50
Funding . ... e e 205 ...... 36
Employee Incentive Plan (Letter of Understanding - Attachment 26) ... .................. ... 61
Employee Skills Inventory (Letter of Understanding — Artachmenc 24} ............. ... ... ... G0
Employment Stabilization (Letter of Understanding - Attachment 10) .. ... ..o o0 51
Engincering Classifications & Levels ... ..o 1110 ...... 21
Classification Criteria . . ..... .. i i o e e 11.2 ...... 23
Financial Security Plan (FSP} .. ... ... .. e 65 ...... 10
FMLA (Family & Medical Leave Act) (Actachment A) .. ... ... . oo, A-60
Frequent Flier Mileage (Letter of Understanding — Attachmene 20) ........... .. ... .. c0ouls 58
Grisvance Procedure .. ... e e e 3. 2
Guaranteed Salary Adjustments (minimum increase %) .. .............. ... ..., 1L1(b} ...... 21
Health & Safery (Letter of Understanding — Attachment 5) . .................o o iiiioa. 49
Holidays . . ..o e e e 7o 10
Insurance — The Package Plan (Attachment A)
Accidental Death & Dismemberment (Atrachment A) .. ... ... ... ......0.coon... A-12
Conversion Privilege (COBRA) (Amachment A) ... . ... ... . ... ... ... ... A-58
Cost of Group Benefits Package . ................... . o i 162 ,..... 31
Deductible, Medical Plan {Attachment A) ... ... e A-16
Dental Benefits (Atachment A) .. ... ... o e A-40
Preferred Deneal Plan (Attachment A) .. ... i e A-40
Prepaid Dental Plan {Arachment A} .. ... ..o e A-54
Scheduled Dental Plan (Attachment A) . ..o ... i e e A48
Exclusions, Schedufed Dental Plan (Amachment A) . ... ... ... ... . ... ... ..... A-52
Early Retiree Medical Benefirs (Atachmene B) ... .. ... .. ... ... ... ... B-1
Leave of Absence (Actachment A) . .. ... .. e e A-59




-5



Society of Professional Engineering
Employees in Aerospace

15205 - 52nd Avenue South

Seattle, Washington 98188

=

SPEERA

IFPTE LOCAL 200171
www.speea.org

Presorted Standard
U.S. POSTAGE

PAID

SEATTLE, WA
PERMIT No. 4876

(\ BOEING



